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Cibalgin synergistically combines the sadative 

effect of Dial with the analgesic action of ami- 

dopyrine. It is indicated in headache, neuralgia, 
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and uniformity. 
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The remedy for Scabjes 


Benzyl Benzoate Einulsion is one ol thal mick effective 
preparations for the treatmentiof scabies. Relief from pain is instan- 
taneous. The rapidity of cure reduces inconvenience to a minimum. 
These features, together with the freedom from skin reactions, make 
‘Wellcome’ brand Benzyl Benzoate Emulsion the of 
choice. ‘ 
Suitable for patients of all ages, it leaves no unpleasant odour or stain. 
The product is very economical in use as only | to |} Ounces of the 
concentrated emuluion are required for one treatment. 
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salicylic content of each capsule permits 
gradual and continudus administration and 
jthe special coating ensures slow disin- 
‘tegration-within the fhtestine and thus 

continuous absorption without 

or irritation. 
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The commonest anemias 


are IRON DEFICIENCY. anemia, 


to day by deficiency of 
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nutritional origin. Iron in the most effective form— 
farrous sulphate+ ptovided the treatment that 
ensures success. 
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Tablets a day” 


@ case of quite 
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ON July1948, “after years of patient investigation, a group’, 
of workers in the B.D:H..Research Laboratories succeeded. 
in isolating, in pure crystalline form from Anahemin, an 
‘erythropoietic factor of liver. This factor is now known as: 
Vitarnin B,, and it is available for the treatment of macrocytic 
‘anemias as Anacobin. 


Anacobin contains 20 micrograms of pure crystalline 
vitamin B,, in ml. of solution, 0 
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« powerful antihistaminic activity 
absence of undue toxic Kicity 


counts the ‘antihistaminie of choice 


ANTHISAN 
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1, Easy to administer. 
2. Safest of the 
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Cotten Sutures and Ligatures 
Observations on 3,000 Cases at the Clara Swain Hospital 


V. Peretz, M.Sc., M:D., C. Perrm, M.D., and 
Nata, R.N., Clara Swain Hospital, Bareilly, U.P. 


“Ordinary” sewing cotton has been used in most of the surgery done 
at. the Clara Swain Hospital since October, 1942. Our records show a 
total of 4,500 operations performitd during the period 1941~1949,. Ex- 
cluding somewhat less than 500, tonsillectomies and 1,000 minor operations 
such as plaster casts, incisions. and drainage etc. which did not require 
sutures there, have been more than 3,000 cases which have been ligatured 


We have recently examined the records of 675 major operations 
(exclusive of amputations) appearing in this series, and find the following 
procedures to, have beep. done using cotton ligatures and sutures: 


1. Caesarean section i 78 cases 

2: Appendectomy! 

3. Suipra-pubic cystotomy: 3 
4, Abdorninal tuberculosis (f 


with or without itera entero-cotic anastomosis 43 

5. Hysterectomy 7 
_ Operations on the gall bladder (drainage or removal) § 41 
7. Hydrocele (obliteration) 34 

8. Sterilization (tube ligation ) 33 
26 

22 


10. Removal of ovarian cyst 
Operations on the stomach 
Extensive skin piastic procedures (including hare lip 
13. Breast amputation (mostly radical dissection) 
14. Repair. of vesico-vaginal fistula 
There are certain characteristics. which tend to make cotton superior 
to other suture materials under conditions of actual surgery in a mission 
- hospital; if these can be shown as demonstrable clinical facts, perhaps it 
will be easier to get away from the ancient and violent prejudice } in favour 
of catgut. 
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How did this ‘against! honabsorbable suture material gain 
such a firm hold on the medical profession? The following quoted from 
C. Whitford (Brisivh’ Medical “Journal, July 25, 1903) by Dr. J. B. 
Murphy, Professor of Surgery, Northwestern University Medical School, 
Chicago “General Surgery, Practical Medicine Series 1903, . (Yearbook 
Publishers) illustrates the type of argument which was advanced as being 
the fundamental truth regarding wound healing. 
_ “Ligatures simply hold tissues in apposition temporarily while they 
are uniting, and unless the tissues grow together, not all the silk and 
metal in the world will produce permanent union, and when this union 
has taken place the ligature has served its purpose, and the sooner it dis- 
appears from theoscene: the better for all cdncerned; ligature which 
Jasts.at most a few wecksywilk do all. that is mecessary or cam be expected. 

ba tgut, if necessary hardened by chemical reagents, answers this 
purpose, because after.a few weeks, it is disintegrated. Catgut, prepared 
by the formalin or xylal process, produces immediate results equal to those 
of silk, and causes none of the annoying sequelae inseparable from the use 
of unabsorbable material. The unabsorbable ligature must, from its nature, 
always be a foreign body, which as soon as it becomes infected, but not 
before, will result in suppuration. 

“The soft tissues are unsuited to act as a cemetry for silk and metal 
and if surgeons persist in peppering their patients with these foreign 
bodies, no matter how freely boiled or carbolized, they must expect them 
to be extruded at varying intervals, just as shot are worked out through 2 
person who has been peppered with lead.” The authors point to numerous 
cases in which silk sutures have become infected and been extruded as 
long as 10 years after the operation. 

However, in spite of weighty but erroneous arguments of the tvpe 
quoted, some surgeons following Halstead’s lead persisted in using non- 
absorbable sutures, and in 1942 the Lamcet (Vol. 1:329) has this to say 
about the subject of “Cotton and is a revival in the 
use of non-absorbable suture materials in surgery for which both their 
intrinsic merits and motives of economy are responsible. Some surgeons, 
of course, have always preferred to follow Halstead and use silk rather than 
catgut wherever possible, and now there are reports that cotton is even 
more satisfactory in some ways than silk. Meade and Long have observed 
some 1,800 cases in which cotton only was employed and noted a reduction 
of infection of clean wounds and of the period of sepsis in established 
infection. . .. Meade and Long would use cotton in all cases except 
where a continuous suture is essential as in some intestinal work. 14°/, 
of clean wounds sewn with catgut became infected, the figures for silk 
and cotton were only 2.7°% and 4°; in primarily contaminated cases all 
of the catgut series and 70°/, of the silk became infected, but nearly half 
of those sewn with cotton healed by first intention. They conclude that 
cotton is better adapted for use in a contaminated or infected field than 
any other material, since it gives rise to a minimal oedema and cellular 
reaction. The economy of using cotton is obvious and this factor alone 
seems to justify some trials in this country. (England).” 

Some characteristics of cotton thread which are important surgically 
are: 
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(1) It is widely available. 

(2) As it is cheap, cotton thread may be used freely. 

(3) Tetanus germs are much less, prevalent in cotton than in raw 
catgut which cannot be boiled or autoclaved. 

(4) Cotton is not absorbed in the body. as. is. catgut and \its.strength 
remains. unchanged so wounds do not break open because of 

.. the premature absorption which may occur, with catgut, 

(5) Cotton as ievitating: tothe: body: when used ‘in 
infected wounds. 

(6) The strength of cotton is only “moderate”. Hf the surgeon ‘uses 
too great strength, cotton thread tends to break rather than to 
cut through the tissties. However, some caré should be’ exer- 


cised in. purchasing ‘cotton thread only from. celiable: sources; 
“war quality” thread may be poor both in texture and strength. 


Very few cases of serious sepsis have occurred even among patients 
whose wounds we knew were contaminated at operation by factors not 
related to the suture material used. Among these 3,000 cases, only three 
“clean” cases have become seriously septic: one early in our series had a 
peritoneal closure of catgut while the fascia had been closed with inter- 
rupted cotton; persisting sinuses made it necessaty to open the wound 
and remove the infected material. The second and third cases which 
developed serious sepsis eventually recovered after staying for about 2 
months in hospital and were discharged with wounds completely healed, 
no suture material having been extruded. In the entire series, there has 
been one patient (1946) who developed tetanus after undergoing an 
appendectomy; in suturing, both catgut and cotton thread were used; 
typical spasm and rigidity developed nine clays after operation; the patient, 
however, recovered and there was never any purulent septic process demon- 
strated. "Wound healing has been, for the most part, excellent in spite of 
the poor nutrition of many of the patients, and even in the presence of 
known syphilis in others. We simply do not see wounds with persisting 
sinuses extruding stitches—as was not uncommonly noted when silk is 
used in infected wounds. In our entire series there has not been a single 
cas¢ of evisceration although several post operative ventral hernias, (not 
more than four) have developed. On subsequent operations the sutures 
in these defects are found at one side intact-—indicating that the hernia 
developed either through improper closure or weakness of the fascial layer 
itself. In certain surgical services in the U.S.A. we noted that evisceration 
occurred not rarely in patients whose abdominal wounds were closed with 
catgut, and we feel sure that the same is true in India. 

How did we decide to use cotton during, the period. before: it was 
generally accepted? World War II interrupted our supply of. catgut 
sutures and the price of catgut—never low—rose sharply, posing a serious 
problem in the budget of a struggling mission hospital. We were further 
encouraged to change to cotton suture material when we Obtained the 
information that the Christian Medical School in Mitaj had been usin 
cotton sutures successfully. But even so we clearly recall that we wid 
cotton with fear and trepidation im our first cases, expecting that these 
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patients might develop large foreign body granulomas, or. persistent sinuses 
and suture infections. We may have made,.some mistakes in, the carly 
use of cotton sutures, such as to mix cotton and catgut as in. the cases 
reported above. However, in other cases in which a similar procedure 
was adopted to save time with the peritoneal suture, no trouble has been 
encountered. As our experience increased we soon developed a real pre- 
ference for cotton sutures and ligatures. Although not as strong as silk, 
cotton thread is more trustworthy in the way its knots hold, and it is 
largely unaffected by boiling water or steam autoclaving. It gives rise 
to no tissue reaction, even after being buried in scars for years, and our 
carly fears were groundless, 

The technic of using cotton ligatures and sutures has been worked 
out as follows. at the Clara Swain Hospital: 


Cotton thread No. 30 (or No. 40 if No. 30 is not easily available) is 
used im operations for ligatures and sutures. This is slightly 
heavier than recommended. elsewhere, but we feel that the larger 
Size is best for all general surgery and that it is not good technic 
when there are student nurses present to use several different 
suture sizes when a Single size is found to be satisfactory. Ten 
yards of black or white cotton thread are. rolled on a rubber tube 
piece one and one-half inches long. Rigid wooden or metal 
spools are not used as the cotton thread when wet shrinks and 
may rupture itself. The end of the rubber tube piece is notched 
for about half an inch and the free end of the cotton thread is 
slipped into this slot, where the surgeon or nurse may locate it 
instantly. The thread on the rubber tubes is then autoclaved for 
fifteen minutes at fifteen pounds steam pressure, or it may merely 
be boiled for twenty minutes before using. White thread is used 
for all ligatures and also for skin sutures on dark-skinned indi- 
viduals, Black thread is used for all buried sutures and for skin 
sutures on fair-skinned patients. If sterilized many times, the 
thread may become somewhat weaker, so that unused scraps are 
discarded after being sterilized two or three times, For emergency 
or miNor operations, cotton thread sterilized as above may be 
kept in spirit (95°, alcohol) indefinitely for immediate use, 

It has been called to our attention that some surgeons may use 
continuous non-absorbable sutures (including cotton) in a manner similar 
to that practised in using catgut. For the successful use of non-absorbable 
sutures we would again call attention to the basic principles of Halstead* 
which are as follows: 


1, Ipterrupted sutures only are employed—one stitch, one knot— 
tied without undue tension. 
2. Small stitches producing accurately approximated tissue edges. 


3. Avoidance of empty tissue spaces which are prone to fili with 
infected fluid. 


4. Ligatures placed on the smallest amount of living tissue; larger 
bleeding points should be suture-ligatured. 


5. The use of the finest (thinnest) possible grade of suture material. 
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There is little doubt that superior surgical results may be achieved by 
those who faithfully follow the rules laid down by Halstead. We have 
watched for hours as renowned surgeons (Koch, Mason, et al following 
in the steps of Kanavel) have executed brilliantly meticulous dissections. 
Their patients seemed to recover uneventfully after operations under general 
anesthesia which lasted from four to six hours. Speed in the operating 
room was clearly shown to be of less importance than accuracy. 

But is speed of little value in surgery and does slowness not produce 
some hazard to the patient? For all its excellence we have come to feel 
that the Halstead technic of many, many tiny sutures, each one with its 
own separate knot, is extremely tedious surgery and that slowness is likely 
to increase the hazard due to shock and sepsis. After careful deliberation 
we summoned the courage to modify Halstead’s technic in the interests of 
speed and, we believe, of better surgery, as follows: 

1. Selection of cotton suture material which is not too fine, using one 
size for a wide variety of surgical procedures. The first operators using 
cotton have reported using everything from crochet cotton down to No. roo 
thread, with prominence given to the smaller sizes. Using cotton we 
found that the fine sizes were unsuitable, If they did not break, their 
fineness tended to let them cut through the tissues. 

Ochsner’ has observed that few surgeons when handling suture material 
of great strength are able to resist the temptation to strangulate tissue by 
tightening their sutures and ligatures excessively. This “‘cutting” defect is 
especially apparent, for example, in the use of fine stainless steel wire 
sutures. No. 30 cotton is strong enough to hold the tissues together, but 
not so strong that the operator tends to tie his sutures too tightly; it 
breaks if excessive force is used. 

2. Modified Interrupted Sutures: The reason for not permitting a 
continvous suture when non-absorbable material is used is stated to be the 
danger of infection travelling up or down the length of the suture. For 
this reason Halstead tied each stitch with a separate knot. We reastined: 
that it would afford no appreciable advantage°to a spreading infection if 
the stitches were tied together in pairs rather than singly. Accordingly we 
take two stitches before tying a knot. This produces a modified figure 
of 8’ suture which also produces a slight pucker. On tightening the 
suture we found there is, in addition to the slight diagonal pull, a double 
pulley action prodticed which pulls the tssues together more slowly but 
twice as strongly and actually results in dowbling the effective strength of 
the cotton suture. The diagonal pull greatly reduces the tendency of the 
suture to cut through a delicate sheet of tissue, such as a thin peritoneum, 
while the pulley action permits one to draw the tissues snugly together: 
Finally there are only half the number: of knots to be tied, resulting in 
saving about one-third of the time required for the closure of a wound. 

3. Knot tying is definitely easier with cotton than with silk or catgut. 
We routinely tie three loops (knots) for each stitch, cutting the ends short 
by laying one blade of the scissors directly against the knot. This pro- 
cedure . rapid and reliable for cotton but would not apply to other suture 
materials. 

In our series of 3,000 cases there are a number who have been operated 
upon a second time and a few who have been operated upon a third time 
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through. the same scar, In these. cases.we find a moderate amount of 


fibrous. tissuc ip. which the little black cotton. sutures are firmly embedded. 
On grasping these sutures we have repeatedly tested the tensile strength 
of cotton. buried in tissucs for as long as four or five yeats and find very 
little deterioration in strength or texture. On cutting these old sutures, 
they. came out of the, wound easily, showing almost no tendency to stick 
to the surrounding tissues, unlike silk which may stick rather firmly. At 
first we spent some time and energy removing previously inserted cotton 
sutures, but more recently we disregard them, removing only those sutures 
which, come. directly into the operative field. We find no special tendency 
for. cotton sutures to form adhesions in areas where they are exposed to 
periteneum, On the uterine surface, for example in a caesarean section, 
we have observed that cotton sutures become covered by a thin glistening 
membrane (peritoneum) which is smooth and without adhesions. 

For closure of the skin we usually use a continuous locked suture in 
the interest of speed and simplicity. For incisions which are made on the 
exposed parts of the body, we may use a sub-cuticular stitch whose ends 
are held snug by looped knots, For the closure of abdominal wounds we 
also employ two or three retention (stay) sutures of four strands of No, 30 
cotton. These are removed on the tenth day and the skin suture is 
removed onthe twelfth day. However, after the open reduction of a 
fractured bone where the suture line lies under a plaster cast, we have 
no hesitation in leaving skin sutures alone for two months and find that 
it makes. little difference except for some additional scarring. 

There. are three situations in which we still use catgut on skin or 
mucous membrane: . (1) For the perineal tears or episiotomies of obste- 
trical cases where it may be troublesome to remove vaginal cotton sutures 
during the post-partum period. (2) For intestinal anastomosis’ of. the 
mucosal layer we use a continuous catgut suture (chromic) on a swaged 
needle—to save time, (3) In mattress sutures through the kidney after 
the removal of an intra-renal stone. The presence of cotton in the kidney 
pelvis might give rise to the formation of further stones, The catgut, we 
hope will be destroyed or passed in the urine before this occurs. 

The following case report (Mrs. K. N. No. 4914) illustrates the good 
results which may occur with cotton sutures subjected to extremely un- 
favourable surgical conditions: 

The patient was a woman, age 34 years, admitted to the Clara 
Swain Hospital suffering from abdominal pain, fever, and. diarrhea, 
diagnosis: tuberculosis of abdomen. Her general condition was, quite 
toxic. Her chest X-ray showed nothing remarkable, but she was given . 
streptomycin injections for 19 days before operation, At operation the Be 
abdomen was opened by a right paramedian incision. The entire peritoneal 
cavity was found.to be studded by active tubercles of all sizes, with 
almost 5. pints of free fluid present and the cecum and terminal ileum 
cecluded by an active tuberculous mass. A lateral ileocolostomy was done 
suturing the side of the ileum about 15 inches from the ileo-cecal valve, 
to the transverse colon. A continuous chromic catgut stitch on a swaged 
needle was used to approximate the mucosa of the ileum and colon. 

The muscularis and serosa of the ileum and colon were sutured by a 
single line of interrupted “X’’ (edgewise figure of 8 type) No, 30. black 
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cotton sutures according to our usual custom, The enterocolostomy open: 
ing formed was large enough to admit the tips of three fingers (approxi 
mately 1 inch in diameter), The abdominal wall was closed in the usual 
manner, employing “X"’ type No. 30 black cotton sutures in the peritoneum 
below the rectus muscle and in the fascia anterior to the rectus musele. 
The skin was closed by a continuous locked, white No. 30 cotton suture. 
A small rubber tissue drain was placed near (but not at) the lower angle 
of the wound, and removed after 24 hours. 

The. post-operative course was) stormy. The patient continued to 
rum fever in spite of further streptomycin injections. Fluid progressively 
formed in the abdomen, causing increasing pressure on the abdominal wall. 
By the 3rd post-operative day the deep abdominal wall: closure had given 
way, and fluid was draining in large amounts from-near the lower angle 
ot the abdominal incision. 

The drainage of clear fluid continued for fifteen days but the patient's 
general condition gradually improved on streptomycin and supportive 
therapy. The temperature gradually subsided, but abdominal. distress 
with occasional vomiting continued. The patient was) discharged from 
hospital on the 48th post-operative day in fairly good general condition, 
with a large residual ventral hernia remaining, after receiving a total of 
25 grams of streptomycin. 

The patient re-entered hospital ¢ight months later for the repair of the 
ventral hernia and tube ligation (sterilization), In addition to a moderate 
degree of discomfort and disability due to the ventral hernia, which was 
approximately 5 inches-in length and about 2 inches wide (the amount 
ot diastasis produced between the recti muscles) there were some symptoms 
referrable to bowel stasis, resulting possibly from poor functioning of 
the entero-colostomy opening. 

At the second operation, through the same site, a subcutaneous hernia 
sack about 9 inches in diameter was found, in which a amount 
of omentum was adherent mostly to the right wall. and entero- 
colostomy and adjacent loops of bowel were located, but were adherent 
anywhere. The entero-colostomy opening and adjacent i had 
considerably dialated and the opening was now fully three inches in 
diameter. The black “X” sutures were in place around the margins 
of the entero-colostomy opening and were covered by somewhat roughened 
peritoneum which still contained many tubercles of a more. fibrotic type. 
On the anterior surface of the entero-colostomy. junction, where the 
greatest dilatation had occurred, the “X’’. sutures. were separated from 
each other by gaps of ¥4 inch. The tumor mass of the cecum was some- 
what smaller and less ‘“‘active’ than observed at the time of the previous 
operation, but the orfice of thé “Héo€e&l valve was completely occluded 
by the ‘tuberculous tumior.’ No distal obstruction of the colon’ was de- 
monstrated, and’ it was concluded that thé’ dilatation and stasis at ‘the 
entero-colostomy orfice was produced by its unfavourable location in the 
hernial sac. “The omentom ‘atid bowel were returtied to the abdomen 
after thorough dissection of the hernial sac. 

The two buried “X” suture layers were identified for the full 
length of the hernia. The peritoneum. and fascia (rectus sheath) had 
torn away on the medial side where it is slightly thinner and most of 


24 The Journal of the Christian Medical Association 


the sutures were displaced laterally where they were found lying against 
the rectus muscle, firmly attached to the lateral leaf of the peritoneum 
or fascia. The knots of all except one suture were found just as tied, 
and their strength was entirely unimpaired. When cut the sutures slipped 
casily out of the fascia which showed very little reaction and no evidence 
whatever of local infection or necrosis. After ligating the cut ends of 
the tubes with cotton suture-ligatares, the hernia sac was removed in 
toto, and the peritoneum and fascia were closed by separate rows of 
“X"" sutures in a manner similar to the original operative closure. The 
patient has made a satisfactory recovery with the aid of further strep- 
tomycin’ injections, but a third operation may be necessary to remove 
the infected cecum, 

In the above case it is difficult to escape the conclusion that the 
outcome would have been less favourable—quite likely fatal—if suture 
materials other than cotton had been used. The entero-colostomy would 
no doubt have leaked; the continuous catgut suture certajnly did not 
prevent it from dilating. Under the marked hydraulic pressure generated 
by the acute wherculous ascites, it is remarkable that a frank evisceration 
did not. occur. With large amounts of fluid draining from the wound 
for many days, some additional (mixed) sepsis of the hernial area must 
have occurred, as evidenced by the extensive omental adhesions, but not 
one of the buried cotton sutures showed demonstrable evidence of infection. 
And finally, in spite of the extremely high tension which produced a 
complete rupture of one side of the peritoneal and fascial sheet, no 
evidence whatsoever was found of necrosis of tissue in the area where 
it might have been strangulated by “X” sutures subjected to too great 
a strain, or tied perhaps too tightly. 

In conclusion we wish to state that we have tried various types of 
suture materials and observed the results obtained after using them. For 
general. surgery we conclude that catgut is now almost obsolete. Silk 
and linen are inferior to cotton. Nylon is of little use because its knots 
tend to slip. Fine stainless steel wire is unnecessarily troublesome to use 
and tends:to cut through tissue. We started using cotton after considerable 
hesitancy, but it has proved to be, in our estimation, the best suture 
material available at any price. We have used buried cotton sutures and 
ligatures: successfully at the Clara Swain Hospital in the era before the 
antibiotic drugs were freely available, and we can recommend the above 
technic, modified from Halstead’s principles, as time conserving, simple 
and: inexpensive. It gives wound healing results superior to any other 
closure procedure of which we are aware. 
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Anesthesia at the Clara Swain Hospital, with 
Notes on a Disposable Ether Mask. of 
High Efficiency 


Technic and Results 1941-49 
Cuarces V. Perri, M.Sc., M.D., D.N.B., S.P. Dan, Dip. Pharmacy 
and (Mrs.) M. Pavr, Clara Swain Hospital, Bareilly, U.P. 


During the past nine years there have been more than 4,500 cases 
of local and general anesthesia at the Clara Swain Hospital given almost 
entirely by two anesthetists under the supervision of a doctor who has 
a special interest in respiratory physiology. The problems related to 
anesthetics given in a mission h¢spital-—-or for that matter anywhere--have 
been tackled by these workers ia simple but effective ways which we 
believe are worth reporting to our colleagues. 

In anesthesia the first essential obviously is the safety of the patient. 
In this series, for example, there is little to report about spinal anesthesia; 
the first and only case, given for us by an eminent specialist visiting us 
from the army, ended suddenly. and fatally before the operation could 
begin. About the same time we encountered the report of another 
mission institution on 200 spinal. anesthetic cases in which “only” two 
anesthetic deaths had occurred. Whatever its other advantages (and we 
were aware of many glowing reports) we concluded that spinal anesthesia 
as we were likely to give it, would carry an unjustifiable risk to our 
patients, Our results with inhalation anesthesia have been so good that 
we see no reason to revise this decision at the present writing. 

After considerable study we decided that the essential requirement 
of safety is most nearly achieved by the use of ether. The anesthetic 
action of ether is relatively mild compared with chloroform, for example, 
and there is the important warning signal of a failing respiration which 
occurs before the heart and circulation come to a standstill, For use 
on the “field”, ether is usually available readily, its cost is not prohibitive, 
and if the product is pure we have noted no tendency for it to deteriorate 
when handled with reasonable: care. 

But the ordinary method of giving ether on an open mask is obviously 
wasteful and frequently ineffective, especially during hot weather, Some- 
times the patient may fail to “go to sleep” at all, or when the ether is 
pushed in large quantities the patient may develop violent. spasms. of 
coughing. Unless ¢ther can be given effectively, its value in actual, practice 
is diminished greatly. With chloroform we noted the easier and more 
rapid induction, but there was the ever present danger of sudden death 
due to cardiac arrest. We also feared the serious liver damage which 
occurs with prolonged chloroform anesthesia, 

With both ether and chloroform we noted that respiratory depression 
frequently set in as soon as the patient reached a proper surgical anesthetic 
plane and that shallow breathing often interfered with the proper oxygena- 
tion of the blood increasing the likelihood of circulatory collapse and 
cerebral damage, We noted that this respiratery depression was especially 
pronounced in patients who received the usual preoperative dose of mor- 
phine and that. it was usually absent in ‘those who had. not received 
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morphine, “alehdught these” Gales the period éf induction Was often 


troublesome due’ éxciterient. . 


In order to increase the effectivenéss of ether anesthesia, we determined 
to improve the mask by designing it to conserve the ether vapor. We 
also wished to decrease the effect of the respiratory depression by a mask 
which would permit the accumulation of some carbon-dioxide (rebreathing 
effect) along with the ether vapor, The simplest mask of this type is 
the “dog cone” stuffed with cotton in the end; the Buettner mask for 
humans we noted had a shallow ring which resembled the cone somewhat, 
and we proceeded to construct a mask incorporating the ring of the 
Buettner mask, but with a shape superficially resembling the “dog cone” 
used for animal anesthesia. This mask was constructed ott of a ‘wire 
frame-work covered ‘with cloth. A pneumatic cuff of the type used on 
gasoxygen anesthesia machines was added to the base of the mask to 
ensure a tight fit against the patient’s'face. The ether (or chloroform 
mixture) ‘was dripped into the cup through which the patient must 
inhale and exhale. 

This mask praved to be very effective for ether anesthesia (although 
very dangerous for chloroform as the anesthetic gas concentration rises 
rapidly) because ithe ether vapor, being 2'4 times heavier than air, pools 
in the cup of the mask along with @ certain amount of carbon dioxide. 
When the patient inhales, he receives a high concentration of ether; when 
he exhales, the air mixture frorn his lungs being warm and lighter than 
the ether vapor tends to pass out more rapidly than the ether which remains 
in the cup ready for the next inhalation of the patient. ‘During hot 
weather when ‘the temperattire of the air and mask rises, its efficiency 
is; if ‘anything, improved as the ether vapor in the mask still remains 
2% times heavier than the air. , 

The amount of “rebreathing” effect produced by the mask depends 
on the size of the cup. A moderate amount of stimulation to respiration 
is almost always desirable, im our experience, for all cases of anesthesia, 
but extremes should be avoided. This carbon dioxide stimulation, far 
from ptoducing anoxia. tends to promote oxygenation of the blood by 
producing better respiratory movements and improving the rate of blood 
flow, as conclusively shown by Yandell Henderson’ and others. This 
speeds up the intake of the anesthetic as well as its elimination when the 
anesthetic is discontinued. Our modified mask which provides a cup 
therefore performs two important functions, it conserves the ether vapor, 
and it stimulates the respiration of the patient. 

With an ordinary ether mask it was not uncommon to use 15 or 
20 oz. of ether for a single case even during relatively cool weather. 
With this special mask a recent case in which the operation lasted for 
four hours used 8 oz. of ether which is at an average rate of 15 drops 
per minute including the induction period. In another case when 1 to 4 
chloroform-ether mixture was used with this mask, the patient consumed 
3 oz. of mixture in two hours which is an average rate of 12 drops per 
minute including the induction period. For statistical purposes we find 
that on 100 consecutive cases an average of 5 02. of ether was consumed 
during the first two hours of anesthesia. On another series of roo con- 
secutive case records we find that an average of 3 07. of ether—chloroform 
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mixture was used in the first two hours of anesthesia. This high efficiency 
aepaee mask compare not unfavourably with a closed circuit anesthesia 

Wire frame masks covered with gauze were used for some years 
at the Clara Swain Hospital: The rubber pneumatic cuffs, not available 
in India, eventually wore out, and we looked around for something casily 
available locally and better suited to our needs, The accompanying 
photographs illustrate the disposable mask which we have designed using 
a piece of cardboard and a ring of rubber cut from the side of an old 
ice cap or hot water bottle, sewn together with. a few stitches and stuffed 
with a few layers of cotton gauze. Several sizes of masks of this type 
are constructed and kcpt ready so as to ensure a tight fit on all sizes 
ot adults and child, patientse Zhe size mask at 
the top (ring) is about 10 inches; at the bottom where it is grooved to 
fit the face, it ig about 14 inches. The rubber ring attached to the 
bottom ensures a tighter fit and prevents the stiff oy of the cardboard 
from leaving marks on the patient’s face. 


Disposable (cardboard) ether mask'used for anesthesia at the 
Clara Swain Hospital, Four steps in its construction. 


Illustration ‘A’ shows four steps in the construction of this mask: 1 
is the cardboard form cut inthe proper shape—laid against a six inch 
ruler. 2. is the cardboard. form, rolled up into the shape of, the’ mask 
and held in. position by several threads sewn. through the cardboard, 
viewed from the side. 3, is an end view of the cardboard mask showing 
the threads sewn through the cardboard near the middle. Around the 
mask lies a circular strip of cubber cut from. an old ice cap. 4. is the 
completed mask, with the rubber strip held in place by a few stitches-— 
viewed from the bottom. 
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Photograph ‘B’ shows the cardboard mask in use fitting tightly against. 
the patient's face. In actual'use a towel may also be wrapped around 
the mask and over the patient's face, to further improve the tightness 
of the fit, but this is usually not necessary. The ether (or ether—chloroform. 
mixture) is given from a laboratory dropper bottle with a slotted, ground- 
glass cork, designed for dispensing small amounts of liquid. The 
ordinary glass stoppered bottle provided with a cloth wick is a less satis- 
factory arrangement which may be used, When. it is necessary for the 
patient to lie prone (as for a laminectomy operation) the mask is modified 
by a cap which covers the open cup, and an opening at onc side is provided 
i 


Disposable (cardboard) ether mask in use. 
The tight fit against the patient's face 
should be noted. 


A warning word should be added concerning the importance of 
maintaining a clear respiratory passage free at all times from mucus or 
kinks. The most common cause of respiratory obstruction occurs by the 
patient’s tongue falling backward. This can usually be prevented by the 
alert anesthetist who keeps the patient’s chin high, with the neck extended 
somewhat backward. In some patients it may be necessary to introduce a 
Guedell (rubber covered) airway, and through it to suck out mucus or 


secretions with a rubber catheter inserted through this excellent’ type of 
airway. 
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For operations in the mouth (cleft palate, tonsillectomy) an ether 
ia the Since the patient’s mouth is 
kept. wide open, the mouth itself serves to some extent as the cup for 
the ether vapor. It is not hard to give a prolonged anesthesia in this way, 
after the initial period of apnea encountered on opening the patient's 
mouth has been overcome. For operations on the patient's face (eyes, 
nose, etc.) it is often more convenient to continue the anesthesia, after the 
usual mask induction, by means of a fine (not larger than French 10) 
rubber catheter inserted in the nostril. 

There are two. further. modifications which we ‘believe increase the 
effectiveness of anesthesia given at the Clara Swain Hospital: (1) Pre- 
medication which eliminates altogether the use of, morphine pre-operatively, 
(2) The use of small amounts of chloroform during the induction stages 
of anesthesia. 

As mentioned above, we early noted the respiratory depression in our 
cases which had received the usdal morphine pre-operative medication. 
However, we feared difficulties during the induction period of the anes- 
thetic so we did not eliminate the use of morphine as a pre-medication 
until the onset of the war interrupted our supplies and forced this course 
upon us. The early cases in this series were given’ only scopolamine 
(hyoscine) pre-operatively. Some of thera went through the ether anes 
thesia induction without difficulty, but others became quite agitated and 
wild, indicating that some type of pre-operative cerebral sedation other 
than hyoscine was highly desirable. After some experimentation we found 
that chloral hydrate (usually about gr. X) combined with scopolamine 
(usually about gr. 1/150) gave the best results. ' The sedative effect of the 
chloral hydrate did not noticeably affect the respiration or the pupillary 
eye signs (so useful for the anesthetist) but it effectively put a stop to the 
agitation observed when scopolamine alone had been given. The scopo- 
lamine effectively reduced the ‘salivation and bronchial secretions which 
occur with ether anesthesia, without noticeably interfering with the pupillary 
eye signs (unlike atropine). The premedication is given one half hour 
before anesthesia is to be started. The patient'is permitted to take ‘a small 
amount of water along with the chloral hydrate even before a ‘gastric 
operation. At the time of operation any fluid remaining in the stomach 
may be aspirated by a Levin tube, but this ix seldorn necessary. Similar 
pre-medication, in proportionate dosage, is given to children who benefit 
from its effects fully as much as do adults. 

On large or fat individuals the induction period of ether anesthesia, 
even with the improved (cup) mask may seem somewhat tedious to an 
impatient surgeon, and we have accordingly experimented with the use of 
a mixture of ether and chloroform for the induction stage. We do not 
permit a proportion of more than one part chloroform to three parts of 
ether, as the potency of chloroform is so great than even this proportion 
(1 to 3) causes: at least 90°/, of the anesthesia to be produced by the 
chloroform alone, while the ether acts merely as a diluent, making i it possible 
to use chloroform with a tightly fitting mask. However, in spite of the 
increased danger, the use of some chloroform during the induction speeds 
up the anesthetic and is more pleasant for the patient. The change-over 
to ether is made as soon as the induction period is completed, as ether 
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is in every respect. the safer anesthetic. We are aware of unfavorable 
reports concerning the usc of anesthetic mixtures of this type and 2 cases 
in our series (one fatal) illustrate this danger, the second, a young woman 
(berself.a physician) undergoing tonsillectomy developed a sudden cardiac 
irregularity and arrest during ether-chloroform induction; artificial respi- 
ration and stimulants, however, resulted in recovery. 

With the above technique we wish to record the following results in 
our anesthesia cases at the Clara Swain Hospital during the period 
1941-1949: 

1, General anesthesia: 2,897 cases (exclusive of obstetrical anesthesia 
Ether : ({piaim): 
orm 
Mixture (1 to 4) 1,300 (for induction ; followed by plain ether 
in most cases) 
anesthesia 
Procaine HCL 1 per cent 1,631 cases 


Total 4,528 cases 


No reactions or deaths have occurred following local anesthesia. Two 
deaths in this series have occurred on the operating table; one may have 
been due to the anesthesia. The circumstances were as follows: 

The. patient was an old man, aged 72 years, suffering from a fracture 
of tibia and fibula, operated upon for reduction and plaster. A mixture 
of three parts ether and one part chloroform was used, the total amount 
given being % oz, Cardiac stimulants. and. artificial respiration were 
of no avail, 

The second death was caused, we believe; by shock and probably 
should not be attributed to the anesthesia: 

The patient was a boy, aged 9 years, suffering from osteomyelitis of 
the left leg on whom an operation for excision of dead bone was performed. 
A total of 2 oz, of mixture of four parts ether and one part chloroform 
was used during the early part of the operation followed by 1 oz. plain 
ether. Two hours after the beginning of anesthesia, the respiration stopped 
rather abruptly, but the pulst continued for some time, while artificial 
respiration was given. After 35 minutes, however, the pulse and heart 
sounds disappeared completely. 

It is possible that some complication, such as an embolus, may have 
been the cause of the death of both of these patients rather than the 
anesthetic. 

The after effects of ether anesthesia are not entirely pleasant, but it 
is most difficult to assess the amount of discomfort actually resulting 
from the anesthesia. For example, after an abdominal operation, if dis- 
tention and vomiting occur for 24 hours, what proportion is to be charged 
against the anesthesia and how much to the manipulation inside the 
abdomen? 

Our. experience with intravenous anesthesia (sodium pentothal) is 
limited, but we agree that this method offers a quick and smooth induction 
suitable for short operations. The drug is more costly than ether used 
with an efficient mask, and we doubt if it could be as safe. For -cases 
requiring pressure anesthesia. (chest surgery) we have had on hand a 
closed-circuit gas—oxygen-ether anesthesia machine (of an advanced valveless 
to-fro design) during this entire period. We have had little occasion to 
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use it, The expense and bother of obtaining oxygen and soda-lime (to 
absorb the carbon dioxide exhaled by the patient) have been a definite 
deterrent, and our recent experience with chest surgery indicates. that 
many of thése cases may not need pressure anesthesia because the 
mediastinum is often rigid enough to prevent paradoxical breathing. _How- 
ever, we find that it is possible to rejuvenate used soda-lime merely by 
heating it in an*oven at 300°F. for half an howr, permitting us to use 
it over again repeatedly, This should make the closed. circuit anesthesia 
machine dependent on only one costly expendable item (oxygen) which is 
becoming more easily available in India: 


Summary 
Anesthesia as practised at the Clara Swain Hospital during the period 


1941-1949 has been remarkably successful for the following reasons: 


1. The use of a special mask which provides for a moderate amount 
of rebreathing; 


2. The efficient use of ether—the safest general anesthetic agent— 

in this mask. 

3. The complete elimination of morphine as a pre-anesthetic medica- 

tion, and 

4. The a of scopolamine and chloral hydrate for pre-medication 

instead. 

The above anesthesia regime is not only the safest, but also the 
simplest and by far the least expensive sthedthedie method of which we 
are aware. 

Bibliography 
* Henderson, Y. and Haggard, *‘ Acid Base Equilibrium ”, Am. J. Physiol. 49, 117. 


Treatment of Burns’ 


Herscnet C. Atpricu, M.D., F.L.C.S., Methodist Hospital, Nadiad 

The following outline for treatment of burns is one that has been 
followed in our hospital for sometime. No claims are made for anything 
new or Original in the method described for the care of burn cases. How- 
ever, it has been found very useful in owe hospital to have a definite outline 
which can be referred to by the Housernen and Resident Doctors. There 
still seems to be a good bit of variation in the method of treating burns 
in different hospitals here in India. The routine treatment’ we describe 
here, is the one commonly used.in the most hospitals in the U.S.A. 

Our routine is as follows: 
On admission; 

(1) Give injection Morphine Sulphate upto 1/3 Gr. 

(2) Give by Injection Tetanus Anti-toxin 1500 U. 

(3) Start Penicillin Injections 20—40,000 U. every 3 hours. 

(4) Take temperature, pulse, blood pressure and respiration. 


(5) Take Red Blood Cell count, Hemoglobin, and Hematocrit, and 
examine urine, 


2 Read by title at Landour Medical Conference, June 1949. 
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(6) Remove clothing and place patient'in bed covered with a clean 
or sterile sheet. 


(7) Inspect the area of burn and make a careful estimate of the arca 
ap ag fairly accui‘ate scale for estimation of the degree of burn 
is as f 8: 


Head and Neck .... .... 6 per cent 
Upper extremities .« 16 per cent 
Torso per cent 
Lower extremities 38 per cent 


(Shock may be expected shortly, if not already present, in cases of infants 
ye hs 6 years old, with a 8 per cent burn or more; and in children and 

Its with 15 per cent burn or more. Occasionally sick or very feeble 
patients may have shock with less extensive burns.) 

(8) To prevent shock, in general al] burns of the extent indicated 
above, should have prompt intravenous treatment, even if the temperature, 
pulse, respiration, blood pressure and hemoglobin level are normal. Raise 
foot of bed, 

(All cases of burns should have on admission hemoglobin, R.B.C. 
and urine examinations, Blood pressure and pulse determinations should 
be made evety half an hour and all findings recorded on the patient's 


chart, 

reat shock or give preventive treatment for shock before dressing 
the burns. This is based on the use of me and 5 per cent Glucose 
in Normal Saline intravenously, 

The first. dose of plasma should be given rapidly and the first, dose 
of Glucose Saline slowly unless the patient is in actual shock. If the usual 
peripherial veins are not accessible, or are collapsed, the intravenous 
Glucose Saline and Plasme shduldebe: given ‘by, aiitting down and exposing 
some vein; or if necessary the fluid may be given directly into the femoral 
vein even if the groin and thigh area is: burnt. 

If the patient goes into shock with the blood pressure below 70 at 
any time, the first dose of Plasma should be repeated at once. To deter- 
mine the need for a quantity required for the initial and further intra- 
venous solutions. daily determinations of hemoglobin, R.B.C. and 
hematocrit should be made. The following table may be used as a guide 
to the quantity required of Glucose Saline and Plasma based on the above 
daily Jaboratery determinations. 

Plasma—so cc. for every 1°% of Burnt area, or, 

Plasma—s5o0 cc. for every 1°, Hgb. above the normal for patient 
as determined on admission, or, 

Plasma—so cc. for every 50,000 R,B.C, over the R.B.C, count on 
admission, or, 

Plasma-—50 cc, for every 1°, Hematocrit over. 45%. 

The same. quantity, as Plasma, of 5 per cent Glucose in Normal 
Saline should be given. (Plasma is better than whole blood for burn cases 


except in the latter stages of convalescence when the patient may develop 
a secondary anemia and whole blood is required. 
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Blood pressure determination should be sideets every. half hour, 
until stabilized. 

Ascorbic acid in dose upto. 1,gram, Vitamin, B.Com 
and sodium bicarbonate in 50 ampoules, (3. 

in 


each litre of intravenous Glucose Saline may be 
early stages of treatment. 

(9) Dressings should ‘be applied as ‘early as‘ is consistent with the 
patient’s condition. It should not be started until ‘shock is relieved or 
until preventive treatment for’shock has ‘statted. ‘The dressing should 
-be done under strict asceptic conditions. 

Blisters must not be cut on!broken,.and-no - attempt should be made 
to wash or. clean, off .an ape mote 
deeply burned and denuded areas. , In the later case copious saline irrigation 
may be used to wash out the debris. A sterile plain dry gauze pressure 
dressing is applied to unbroken areas of burnt skin. Where the skin is 
broken a dressing gp@sistigg’ pf @iwhiekGayerof,vastline gauze, and one 
layer of fine lint gauze, and pressure bandage is applied. In the case of 
burns of face, neck, anus‘ atid.-gefiitalia; it tnay be found advisable to use 
wet dressings of .Dakin’s solution..or penicillin; orwaseline gauze may be 
used in some cases. Do not change these dressings for 10 days to two 
weeks, It will be necessary to tighten the outer bandage daily; but the 
vaseline gauze should not be changed. for a,perigd of 10 days to, two 
weeks; after which dressings may be removed, and in suitable cases split- 
thickness skin grafts may be applied immediately. Several weeks of 
prolonged dressings may thus be avoided by the judicious use of skin grafts. 
All dressings should be done under strict asceptic conditions, 

Some of the complications of burns are impairment of kidney fune- 
tions, h rexia,. respiratory tract injury, secondary anemia and sepsis. 
{Any case that survives for 5 days should not be lost.). 

tt hemoglobinuria develops promptly treat by alkalization of the 
urine. 


Hyper-pyrexia may be controlled, by ice water spongings to all exposed 
normal skin. If there is tespiratory tract injury it is important to have 
“a tracheotomy set ready at ‘hand. Inhalations and oxygen may be useful. 
Aminophyllin and adrenalin may also be required. 


To control and prevent sepsis penicillin 40,000 units intramuscularly 
every three hours should be started on admission. ' 
“Tf urine output is good sulfadiazine in full doses may also be given. 
An adequate diet based on patient's weight, should be given daily; 
by nasal tube if necessary, 
Secondary anemia requires whole blood transfusion. 


In conclusion the treatment in outline is as follows: 

(1) Morphine up to Gr. 1/3 on admission. 

(2) Tetanus anti-toxin 1,500 units on admission. 

(3) Penicillin 20-40,000 units every 3 hours. 

(4) Temperature, pulse, blood pressure and respiration, to be taken 
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(5) Red blood cell count, hemoglobin ¢stimate, hematocrit and 


(6) Remove clothing and place patient in clean or sterile sheets. 
(7) Estimate percentage of body surface burned. 
(8) Intravenous egyy wae and glucose saline based.on area burned and 
then further doses judged on. change in R.B.C., Hgb. and 
Hematocrit, by daily determination. 
(g) Sterile pressure dressings of vascline gauze. 
(10) Dressings changed after. days and use of  split-thickness 
skin grafts as early as possible. 
(11) Look otit for ‘and treat complication as they develop. 
(12) See that patient receives an adequate dict. 


Placenta Praevia 1939%1948' 
‘Christian Medical College Hospital, Vellore 
Placenita praevia is still one of the major complications of pregnancy. 
But modern management has minimised the terror that confronted the 
obstetricians of the past. Early diagnosis, hospitalisation, choice of correct 
‘treatment and the éase of blood and plasma transfusions have decreased 
the mortality rate to a considerable degree. 
"Total number of deliveries for ten years (1939-1948) was 9, 
Among thése, seventy-five cases of placenta praevia were admitted rot. 
‘eapital Of these one was admitted moribund and died undelivered 
ieat of stay in the hospital 15 minutes). Incidence: One in every 


hundred and sixteen deliveries, ‘The incidence for four other mission 
hospitals ‘are as follows: 1:120; 1:126; 1:118; and 1:105. 


‘Warning Hemorrhages 

Eleven patients were admitted in the ante-natal period with warning 
hemorrhages, and were treated with conservative measures. Five remained 
in the hospital till the time of delivery, Four among these had a second 
bout of severe hemorrhage. Three were cases of central placenta praevia, 
and the mode of delivery was Caesarian section. The fourth one was a 
case of marginal placenta, mode of delivery—vaginal (artificial rupture 
of membrane and application of Willets forceps). The remaining one 
had very slight bleeding when she started labor pains; had fair amount 
of bleeding when she was 3/5th dilated. Vaginal examination revealed 
lateral placenta. Artificial rupture of membranes done and she delivered 
normally. 

Six amang the eleven were discharged after two weeks rest in 
hospital. Four returned for delivery. Three among them were marginal 
and one lateral. All the four cases returned with fair amount of ante- 


portum hemorrhage. The other nwo could not be traced. 


+ Presented at the 6th All-India Obstetrical and Gynecological Congress, Madras, 
January 5-7, 1950. 
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Recurrent Placenta ‘Praevia 
1A seventh para who had marginal placenta praevia in 1940 was 
re-admitted in 1943 for the next delivery. again with marginal 
praevia. 
2. A fourth para with marginal phic praevia in 1941 was admitted 
in 1946 for her sixth delivery again with pe placenta pene, the 
fifth confinement being normal in 1944. 


Associated Com 

1. A second para who had a normal delivesy bot stil] birth for her 
first confinement had placenta praevia complicated ‘by accidental hemor- 
rhage. The findings were as follows: albumin, no casts, edema of lower 
limbs, and blood pressure 120/75. 

2. Four cases had albumin im the urine but no other abnormalites. 

Fifty per cent of the above cases were complicated with anaemia Hb, 
(Sahli) being between 7 and 8 gms, 


2 Abnormal Presentations 
Tramverse lice—2 cases. 
Transverse lie with prolapse of the cord—1. 
Breech—8 cases. 
Persistent occipite-posterior—- 


Onset of in Placenta 
Two among these cases started bleeding before’ the viable stage— 
26 weeks, the type of placenta praevia being cefitral.. Seven cases started 
bleeding after 32 weeks, and one among them .svas marginal and two 
-lateral, the rest central. Two after 34 weeks, both being marginal. 
“Fifty-eight cases were between thirty-five and ‘thitty- six weeks. Thirteen 
“among them were cases of central yplacenta praevia. .. 
“Three cases had bleeding during the thirty-eighth week, and they 
swere marginal. Two—at full term one lateral and the other marginal. 


Parity and Placenta Praevia 
Central—two among the 20 were primigravidae. 
Marginal—five among the thirty-six were primigravidae. 
Lateral—three among the cighteen were primigravidac. 


Morbidity 
Twe cases had thrombophlebitis in puerperium, one was central and 
the other lateral. With good dict of high protein value, chemotherapy 
and paraveftebral block, they. were discharged cured from the hospital. 
One had putrid endometetritis, as well as general peritonitis. This 
was a case of éentral placental praevia who died on the poxth day after 


delivery. 
Maternal M 

6i59/, including the patient who was admitted niociliind. 
Still births and-neo-natal deaths: 

Sull bieths— 30. Foetal heart sounds were absent im 12 cases. 7 

among the 30 were premature, 
Live births—42. Nine among them were premature. © 3 died within 
= forty-eight hours. 2 were before the viable stage. 

Foetal mortality: 45°5°% 
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The Sterilisation of Hydnocarpus and Other Oils 
E. M. James, B. Puarm., B.Sc., Chief Pharmacist, 
Christian Medical College Hospital, Vellore 


le is the common pfactice in mission hespitals to sterilise hydnocarpus 
oil in. the autoclave under steam pressure. This is.unsatisfactory for all 
oils as the temperature reached is not sufficient to kill spores in a non- 


~ 
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aqueous medium. ‘The temperature necessary to Kill spores is 150°C. 
This can only be obtained by using a hot air oven or by heating on a 
sand bath: As the latter method is not practicable as the temperature is 
difficult t control, a simple hot air oven has been designed Fig. 1). The 
cost of this oven is within reach of any hospital. 

Two strong kerosene tins are first obtained. One end of one of the 
tins is cut out and made into a close fitting door (B). Ih the door a 
ventilator is made (D) consisting of a small circular piece of metal with 
a circle of bles made at regular intervals. This fits over an equivalent 
circle of holes in the door $0 that by rotating the piece of metal the 
holes coincide to let the hot air escape or to retain it as defired. In one 
side of the tin a hole is made to carry a cork containing a thetmometer (E). 
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In. order. that the: bottles of oil may not be too near, direct heat, a 
tray can be made» fropa another tin. to slide in the bottom, of oven (C). 
This tray should have: perforated holes.te allow proper <irculation of the 
hot air, To improve: this simple arrangement and orevent loss of heat 
by. radiation, it.is advantageous. to cover.the oven with asbestos. If this. 


Fic. View 


is unavailable a sheet of asbestos should be placed on a stand between 
the direct flame and the oven. The oven is heated by a primus stove. 
The stand can be made from the second tin as shown in Fig. 2. 
and plugging with gauze and cotton-wool and keeping at 150°C for 
1 hour. For each additional 30 c.c. an additional 5 minutes must be 
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added to the time of sterilisation in order to ensure that the whole of the 
oil is maintained at 150°C for 1 hour. (See B.P. 1948.) ; 

This oven can be used for sterilising most oils, liquid paraffin, and 
vaseline. In addition the sulphonamide powders can be sterilised by this 
method. In order to prevent the powders caking, it is advisable to dry 


them first ee 30'minutes. This is done by spreading on paper 
in the oven,| then placing in used dry penicillin bottles, plugging with 
gauze and cotton-wool and heating 150°C for 1 hour. 

The method of ising by dry heat is a recognised B.P. procedure 
and for the adequate sterilising ofvemigs liquids. In addition 
it is more satisfactory tor powders as there is no fear of hard lumps such 
as tend to form when sterilising under steam pressure. 
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USE AND ABUSE OF STREPTOMYCIN 


The Tuberculosis Association of India has recently forwarded to all 
medical periodicals, with a request for publication, the following statement 
issued by Expert Committee of the*Werld Health Organization regarding 
the use of streptomycin. 

"Tt is  phasized, ‘that strepromycin, ‘while being useful in the areatment 
of several ‘forms of tuberculosis, is, at its best, 
treatment ‘most forms of the is’ partially dependent’ for’ its 
full effect upon other’ more common ‘therapeutic’ measures, such as bed rest, 
It is: generally known that even under the 

therapeutic condivions, severe toxic manifestations: occur, some of them: 
fairly frequently. Furthermore, tubercle bacilli’ in certain patients acquire 
resistaNce to streptomycin which ‘eventually necessitates termination of i 
therapy. ‘It was, therefore, recomm that during the initial period oi 
study and use’ sereptomycin should be distributed by governments only to 
institutions and medical centers: regularly concerned with the diagnosis and 
treatment. of tuberculosis,. With such safeguards, limited supplies will be. 
beneficially, employed under the supervision, of physicians experienced in strep- 
tomycin therapy, aware, of its dangers and contra-indications and prepared to 
carry on er_rzesearch on the more precise use of this and other newly 
antibiotics against tuberculosis. 

_. Streptomycin was not found ‘to, be suitable for all types and stages of 
tuberculosis infections, 

“It was’ Unanimously agreed that patients ‘with tuberculous meningitis’ and 
generalized Hemiatogenous or miliary tuberctilosis’ should be ‘given priority 
consideration, because of the extremely high ‘mortality ‘rate among untreated 
cases and the lack: of any ‘other ble therapeutic. approach. 

“It appeared that felminating types of brenchopneumonic pulmonary tuber- 
culosis of recent ofigin, which have, not progressed beyond the 
of -healing, may frequently be ameliorated by. streptomycin; residual) lesions of 
a more chronic and destructive character require other forms of treatment. 

“Some of the most distressing complications of pulmonary tuberculosis, 
especially tuberculous laryngitis and tuberculous enteritis, may be greatly 
benefite symptomatically by appropriate streptomycin , treatment. 

deena streptomycin was found to be particularly effective in the treatment 
of tuberculous sinuses and fistulae; less Pvordble results have so far been 
ifn renal tuberculosis and in tuberculosis of bones, joints and 

ands, 

“Optimum streptomycin regimens for the different forms of: tuberculosis 
have not been determined with sufficient precision to make exact recommenda~ 
tions possible at this time. At the present stage of knowledge, the medicab 
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t to be provided with a universally accepted formula, 

by various research workers. The group of experts could therefore hardly 
do more than define certain principles to be observed in the application 
of streptomycin therapy. us, it Was amiong other things, ‘that 
in certaipycases when the disease changes the worse or when a relapse 
occurs, a subsequent or second course of streptomycin may be ‘indicated, 
provided that the tubercle bacilli have. not Become perirtently streptomycin 
resistant. The indications for @stcond:.course of treatment cannot, in the 
present state of knowledge, be pare precisely, but must be determined 


after careful review of alt wlinicehand ae geants im each case. There was, 
in the opinion of the group, some evi at ned therapy — ycin 


us sulphone derivayyesyes ig act more ¢ ve in 
forms of tuberculosis use ri the present time, 
culosis and tuberculous meningitis. 

“Appendix: 

“In continuation of the recommendations of the Expert, Gosnsaitter of the 
World Health Organization, the committee at its fourth session in Co en 
in. further rccoramended. that attention be drawa to the ina 
of the unrestricted distribution and indiscriminate use se streptomycin for the. 
Ip, spite of reduced, toxici new forms of strepto- 

drug must still be regarded as, havin » (2) Lack of precise 

(3) The focusing of attention of t on out proportion 
to its value im the total campaign against wberculosis,” 

abuses. This is particularly true of any drug that is even partially effecti 
in a \iisease as widespread: and: chromic as is tuberculosis in this aie: 
Often the blame is erroncously placed on the patient who may. insist on 
being given the new drug. This is not a valid excuse as any doctor 
worthy of the name should’ be willing and able to stand on his professional 
judgment. It is especially unfortunate that in this country the laity, as 
well as certain physicians, place such marked faith in any medication that 
is given subcutaneously or intravenously. The unscrupulous practitioner 
to, please the patient on. two scores. Such groundwork has led 

abuses of the legitimate role of these effective antibiotics. Often- 
attitude is taken that there is no harm in giving streptomycin 
Se ae Scobie This is patently untrue as witnessed by the 
report above. It is harmful from two other aspects. Much of this valuable 
drug is consumed in treating cases that should not have this type of 
therapy. For those so treated that do have tuberculosis, the indiserimate 
use of streptomycin may leave them with a strain of organisms that are 
streptomycin-fast and they may thus be denied the benefits of streptomycin 
therapy at a critical time. Many others are given this scarce drug that do 
not even have tuberculosis or any other disease amenable to streptomycin 
therapy, Although it seems unbelievable, there are many instances. where 
a physician has, given streptomycin without ever having the patient X-rayed 
and many of these patients turn out to have no pulmonary lesion. 

Penicillin is likewise in short supply and many hospitals are unable 
to obtain the amount urgently needed. With the present policy of marked 
restriction of imports the situation is not likely to improve. As is true 
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of most items that are restricted, much of the available supply finds its 
way into the black market and the increased cost denies its use to many 
patients who would benefit from it. Alb can appreciate the need of keep- 
ing the foreign exchange in balance but to do so at the expense of the 
health of many of the citizens seems ‘a short-sighted policy. Some degree 
of governmental supervision and controb is necessary at this time bur if 
the amount imported is to be controlled: then the distribution of the drugs 


must ‘likewise be controlled so that it»will be used to the benefit of the 


greatest number. dt has been the experience before: im many: instances 


where new drugs were obtainable in small amounts that the most efficicat. 
method:of distribution is to limit their use to /patients in) a recognized: 
Po This may impose a disadvantage to the chemists and! druggists. 


it is only by making: the drug: available to hospitals only that) the 


The shortage of streptomycin is a tragedy to patients with tuberculosis 


and other diseases amenable to streptomycin therapy. Penicillin is needed 
for many more cases and: for more diverse lesions tham streptomycin and 


if this drug is denied hospitals in adequate amounts there will be an 
incalculable loss of life as well as an increased morbidity out of proportion 
to the amount of foreign exchange that: will be needed. We hope that 
the governmental authorities will see the necessity of relaxing restriction 


on imports as applied ‘to certain of these valualile antibiotics that ate not 
now being manufactured: in India. 


MEDITATION. 
Rev. Gorvow Rossrrs, M.B.,. B.Ch., Shillong. 


It is ith a realization of great unfitness that T have accepted Dr. Hasse 


blad’s invitation to give a message at the close of this Conference, and I 
can only hope that we may all experience a sense of God's presence in 
our midst as we seek afresh to know His will before we part. 

I am sure that we have all been helped by our fellowship together and 
that we are more than grateful to those who have brought such valuable 
contributions for our enlightenment and inspiration, and especially for the 
presidential address. 

Perhaps I may be allowed to look back over the years, and’ say a 
word, also, from my own experience. Like many missionaries 1 believe 
1 was far from realizing how ignorant] was when I first came out, and, 
as I look back I am deeply conscious’ of my many mistakes. 

It is so easy, at the start, to think too much of the contribution one 
can make, rather than of one’s need of guidance and advice. 

"To get into real touch with the spirit of the Great Physician is to’ find 
how He glories in healing the bodies of suffering men. As we draw near 
to Him we find that He always assumes that disease is part of the 
kingdom of evil and that He never once gave us the slightest sign to 
the contrary. His underlying idea can surely only be that God is always 


Presented at the Assam Medical Conference, Jorhet, Newember 1949, 
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on the side of health rather than of disease and that where the latter 
triumphs something is as it ought not to be. The story of all that is 
bound up with, and related to, the sick bed is, of course all too often 
beyond our full comprchension: 

As we ponder the words “‘with God all things are possible’ we find 
ourselves drawn away from our tendency to estimate everything from the 
standpoint of man’s capacity. At the present time we are constantly being 
reminded that we are living in a world where the faith of many has grown 
cold and where: things matcrial loom so large. I am sure that we all feel 
the need of prayerful reflection—-during the closing moments of our Con- 
ference—-that the things that ‘see become: 
to usin the coming days. gn? 

Christ ‘sent His) disciples forth “with a general commission to heal 
indiscriminately. His unvarying assumption, where there are failures, is 
that there has not been enough faith, cither on the part of the healers 
or their friends and’ neighbors. As I look: back on my failures, how often 
such like: things when; reality, should have looked for, the cause 
nearer home! 

"Turning from modern medical textbooks, which are often such a help 
to us, to the one Great Textbook, we read: 

“These signs shall follow them that believe; in my name shall they 
cast out demons; they shall speak with néw' tongues; they shall take up 
serpents; and if they drink any deadly thing it shall in no wise hurt them; 
they shall lay hands on the sick, and they shall recover.” 

To do our utmost to and to 


it is far more vital for us lowers. to be in constant and living 
touch with the"Great Physitien Himself” where T feel I have so 
lamentably failed. During the heavy pressure of out-patient work, or 
when, facing. the need of infinite care, unfailing sympathy and tenderness. 
during. a ward:round, or the call for sustained efficiency and unremitting 
exertion in the operating theater, how often, have we, failed to be worthy 
of Him, Who has called us to this orious ministry, and, how often have 
those. who, have come to see ‘the doctor’ failed to see—during the inter- 
view—the One Who is all compassion and Who alone can. really heal 
both bedy and spirit. 

We are told that after about the 3rd century miracles became more 
and more ‘wonderful. exceptions” but the medicval mind had no difficulty 
about the credibility of miracles. When. we reach the Reformation we 
find Luther saying, ‘‘with enough faith any diseas¢ could be cured”, but 
from the,18th century onwards mirades have become burdens on, the 
faith of many, In, the modern world, however, many have come to, believe 
that miracles are part.of the Christian message and that faith is the ‘sus samd 
virtue. “Oh woman, great is thy faith.” 


The Great Physician 
If we pause. to, enquire why our Lord spent so much time in healing. 
the sick we will surely find that it was because he believed that the act 0 
healing revealed Him, .in an essential way, as the One whom the Father 
had sent. 
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Father, that He could not but P. 


life and towards our fellows’ that :alone can shape’the common li 
mankind according to the principles of the Kingdom ot Ged.” 


Aeveloped \a, truer conception. of trusteeship in relation both to medical 
Anowledge and tothe care of the sick, 
great ‘trust..and shall, we. pray. for faithfulness. its 
discharge ? 

As we separate shall we go forth as torch-bearers inspired. by the con- 
sciousness of the great responsibility ,which it. has been our privilege. to 
accept? As Bishop Hoare once said, “if we saw no, spiritual results, if we 
saw no ‘converts brought out of medical missions, if we saw no. doors 
opened by, their means, it would still be the bounden duty of. Christian 
people to.do what they can with this science (which is Western. in origin) 
and which God has given to alleviate misery and wretchedness, pain and 
disease, wherever it may be found.” 

Let. us all.remember (I feel this very deeply myself) that since the 
medical. missionary is often an intensely busy individual jit is easy to. go, 
year after, yeas, absorbed in the exacting.details of the work, it maybe 
accomplishing much and greatly used, but frequently too much areas 
even to envisage the major problems which bear upon his work. 
to the larger issues and have striven to. break through the meshwork. of 
to largest achievement. 

As we consider this question of largest: achievement, amongst those 
who have entered into “The way of the Good. Physician”,, shall we glance 
at some of His foremost followers? 

Let us follow David Livingstone spending long. years in lonely journeys 
through the heart of Africa. “He gave of his very best until he kneeled 
down in solitude to offer up his soul to God.” 

Let us also think of “Pennell of the Afghan frontier”-—1l remember 
meeting him over forty years ago when he was on furlough—“carrying 
all before him in his brilliant career as a medical student, and then delib- 
erately turning from the success so richly deserved and hardly won to the 
far outpost of civilization, where by patient labour, he was to win the 
devotion of wild tribesmen and cultured Brahmins. When he dies ‘Hindus, 
Mohammedans, rugged warriors from over the borders, women, children, 
schoolboys, beggars, patients, the lame, the halt, the blind, old and young, 
foe and friend, all were united by the common. sorrow that bowed all 
heads alike.” 

I remember Arthur Jackson of Liverpool, he was a few years senior 


F 
‘Christ there was but one philanthropy—a love for the complete man, body, 
soul and spirit. There never was for, Him, and there never can be for 
us, a splitting up of the Christian mission itte»evangelistic. and philan- 
thropic. The ministry of healing brings about a changed attitude ¥ wards 


“Tt is I think true that very few spiritual results seemed to follow our 
: Lord’s healing. He continued to heal, nevertheless, because of His com- 
. cine all over the world today is its fight..for exact truth, there has also 
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to me-—“devoting »himself with all the eager enthusiasm of his carly 
manhood to stemming the awiul tide of plague in Manchuria, spending 
himself to the uttermost in unsparing service for obscure Chinese coolies. 
Thinking nothing of his.own danger, he stood to his post, showing con- 
stant consideration to the poorest and meanest until the plague struck him 
down too. At the age of 26 he gave his life without a murmur in the 
ment” 


What is the Secret of this Service? 


“What isthe spirit which has animated these men? What went they 
out ‘into ‘the wilderness to do? How has their faith been maintained in 
‘the long ‘toil of an unseen ‘life? 

Tn all that I have said 1 have, of course included—as far as it. is 
applicable-—the great service rendered by the nurse, for no cowntry can 
ever hope to repay what it owes to its nurses and the ministry of healing 
is undoubtedly seen at its best in the devotion, self-sacrifice and 
of those nurses who tend the sick in ‘the name and for the sake of the 
Great Physician. What immensely difficult tasks they so often gladly 
face with such cheerfulness and often with such a sense of humour. ‘Some 
one writing on this subject, said a nurse's work often included the ad- 
mitting and ‘bathing of néw patients, some of whom were distinctly 
reminiscent ‘of that famous Afghan beggar, who was soaked and scraped 
until the bath-attendant suddenly came down upon an old suit of clothes! 

As I close may I stress what we all know, but need to be reminded 
of, that we should always work ‘for the spiritual quickening of the whole 
hospital ‘staff, so that an atmosphere’ of Christian love should surround 
the patients ‘at all times. To seewwe this shall we remember the supreme 
ose of constantly guarding the place of prayer in the life of the 


opened in’ His name, so shall we continue much in prayer that we may 
be ‘strengthened in the inner man, and, entering into the land possess it. 

May this wonderful land of India be more and ‘more’ blessed: through 
those Who have been called to give their lives in the joyful service of 
this great ministry of healing. — 

We are compassed about with a great cloud of witnesses so shall we 
seek to follow ‘in their steps and run with patience the race that is set 
before us always remembering that we are all brethres: and that ‘one is 
our Master even Christ, and that in His name we must always launch out 
into the ‘deep as “fishers of men.” 
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"ASSOCIATION NOTES 


HILL CONFERENCES 
Nilgiris Medical Conference, Kotagiri, May 12, 1950 
The Nilgiri Hill Conference of the C.M.A. was held at Kotagiri on 
May 12, 1980, ‘in the Kotagiri Missionary Union. About 75 doctors and 
nurses registered for the conference, and a good many members and 
visitors came for part of the conference, so that the number present was 
about 100. 
Dr. ©. Azariah was elected chairman, 
Dr. M. P. Jeffery from the Kotagiri Medical Fellowship led the 
devotions, after which roll call was taken. 


The following papers were’ read: 

“The ‘Corrélation of the Christian Faith and the Practi¢e of Medicine,” 
‘Dr. Frank Lake, Vellore. 

“The Value of Plain X-rays*in Acute Abdominal Conditions,” Dr. 
D. A. Anderson, Ahmednagar. 

“The Place of the T.B. Cliniey” Dr. I. David, Nagpur. 

“Infections of the Hand,” Dr. F. Brand, Vellore. 


Further, there was a good chance of getting association news, as both 
Dr. Wilder and Miss Clark were present and presented reports. There 
was discussion both after the Secretaries’ reports, and after the papers 
‘that were ‘read’ before. 

\-' It was encouraging that so many attended the conference. Generally 
speaking, all went well, although it was a little difficult to hear in the 
owing to heavy rain. Lunch and were served at Queen’s 


present committee, consisting of Dr. P. Kurien, Pasteur 
Institute; Coonoors Dr. P. Simon, Medical Mission, Ketti; and Dr. Lydia 
Herlfsen, Kotagiri Medical Fellowship, was reelected. 


(Signed) L. Heneyrsen 
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‘Kodaikanal Medical Conference 


The Medical Conference which takes place annually at ‘Risdaieanal 
mader the auspices of the Ciristian Medical Association of India, Pakistan, 
Burma and Ceylon, was held at the Missionary Union on May 22 and.23, 
following the Hill Conference of the Madhurai Medical Association on the 
2oth. This plan, whereby the two conferences run consecutively, with 
nautual exchange of speakers and of invitations to all members to attend 
both conferences, provides a stimulating series of contacts, both medical 
and social. In opening the: Christian Medical Association conference, the 
organizing secretary, Dr. Herbert Gass, of Vellore, expressed the appre- 
ciation of the’ members to the Madhurai Medical Association... Of the 
hundred persons who attended, 46 doctors and 43 nurses registered. 

On the morning of each day Dr, M. H. Schramm of. the Luthergiri 
Thepiawient Seminary led the devotional service in an inspiring study 

Authority of Jesus”, based especially on the Gospel of Mark. 

At the opening session Dr. Cecil G. Cutting of Chikkaballapur was 
elected chairman, and Dr. ‘Arthur "G. Boggs of Ongole, Recording 
Secretary. At the closing session Dr. Reeve Betts of Vellore was appointed 
convener for the 1951 conference. 

The morning sessions were given over to clinical papers and discussion. 
Dr. P. Vedamalayam, Honorary Surgeon to the Erskine Hospital at 
Madhurai, and guest speaker from the Madhurai -Medical Association, 
presented a paper on “The Treatment of Vesico-Vaginal Fistula”, based 
on 176. cases treated by the author. Dr. R. H. Betts, of the Department 
of Thoracic Surgery, Christian Medical College, Vellore, read a paper on 
“Hydatid Disease of the Lung”, and reported 4 cases treated by him 
within the last year. All were treated by total removal of the cyst, and 
all recovered. Segmental resection is recommended whenever feasible, and 
lobectomy when necessary. Dr. Victor Rambo of the Dept. of Ophthal- 
mology of the same college read a paper, the first part of which dealt 
with the vast challenge to stience, combined with compassion, which is 
presented by the appalling amount of preventable and curable eye disease 
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in the average Indian village. The rest of the paper) was'a summary of 
1000 consecutive ¢dses of ophthalmic disease in in the 
Christian Médi¢al College Hospital. By far the commofiist Cause OF blind- 
ness is found to be avitaminosis “A". Another paper was,cead by Dr. E; H. 
Evans of the Miraj’ Medical Center on “Mesenteric Adenitis’, non- 
tubercular and of unknown. etiolgy. Excision of glands was highly 
recommended on the basis of several cases, 

Much interest was evoked by a paper read by Dr. EB. S$. Chellappa of 
the. Willis. F, Pierce Memorial Hospital, “Rethinking 
Medical Missions’, based on the report of the Bhore Qornmission.. As a 
result of the discussion which ensued, the conference voted to ask the 
Christian Medical Association Executive to consider (4):\reorganization of 
Christian Medical work according to the system of Primary’ and Secondary 
Units as recommended in the Bhore report, (2) development of, Preventive 
Medicine, (3) more effective methods of evangelism: in ‘Christian Medical 
work, and (4) provision of psychiatric units in some of the larger centers. 

Several reports were then presented. Dr. E.. W, Wildes, Secretary 
of the Christian Medical Association, reported on» its ‘various projects. 
This report inchided’ the announcement of the recognition by Government 
of doctors holding foreign medical degrees under certain conditions, the 
chief condition being! that recognition is accorded only as long as the 
foreign doctor is employed full-time in a charitable institution. Miss W. 
Noordyk, R.N., of Ranipet, present@@"the report of the Nurses’ Auxiliary 
of the Christian Medical Association, with special reference to the proposal 
of the All-India Nutsing Council to abolish the lower or vernacular grade 
of nurse training, and to introduce a two-year course for. Auxiliary. Nurses. 
Dr. Betts, Editor, gave a brief report of the Christian Medical Association 
Journal, following which Dr. Ida B. Scudder reported for the Christian 
Medical \Collegey \Wellore,) and Evams« foe ithe Mira} Medical: School. 

The closing session was given ov chiefly to surgical movie films 
supplied through the courtesy of the Duited States Information Service. 

(Signed) Artuur G. Boces 
Recording Secretary 
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Best Wishes 


Dr. Hale H. Cook of the Willis F. Pierce Memorial Honpical | in Wai 
and Miss Margit Mortensson of the Swedish Hindustani Mission ‘were 
united in marriage at Wai on June 17,1950. ‘ 

The engagement. has been announced..of Thompson of 
Neyoor with. Rev. Arnold Bryson, formerly .of L.M.S., .China, 

On: June 10th one,of our former Presidents .and..former. Medical 
Superintendent of Miraj and Vengurla Hospitals, Dr..R. H..H, Goheen 
celebrated his 7oth birthday. Greetings om. behalf, of, the Association have 
been sent by the Secretary: 


Return from Furlough as 

Dr. M. Jeanne Whittier and her sister Dr. Catherine Whittier tave 

returned from furlough in Canada. The former is posted to Banswara 
and the latter to Indore. 


Departure on Furlough 
Dr.. Alice. Hodge of the Kinnaird. Hospital, Lucknow, and. former 
Treasurer of the Association proceeded on furlough in February. 
Dr. Olive M. Hill of Hassan has returned to, Ireland. 
Dr. Leonore S. Cooke of the Ludhiana Staff and Area Secretary for 
Punjab (I) has proceeded to England on furlough. 


Transfers 

Dr. Mrs. Else F, Pedersen and her husband have left the Language 
School, for Tirukoilur where she will be. associated, with Dr. Carlsen, in 
the pene Mission Hospital. 

Chacko has transferred from the, Kugler Hospital, Guatur, 

Mission. Hospital, Erode. 
Dr.)J. .B. Wyon has moyed from Khatauli, U.P. to Sikandara, Agra 
District. 

Drs. N. R. and Mrs. Eaton formerly at the Clough Memorial Hospital, 
Ongole, are now at the Victoria Memorial Hospital, Hanumakonda. 

Dr. (Miss) M. Chacko has left Shertallai and is now at the Missiet 
Hospital, Kodukulanji, AO. Ale Ramapuram, P.O., Mavelikara, U.S.T. 

Dr. .S. F. Benjamin of Ratnagiri bas joined.the staff.of the Wanless 
Memorial Sanatorium, Wanlesswadi, Satara, 
.. Dr. J. N. Bhore has completed his. studies at. Bishops College and is 
mow on the staff of the Pendra Road Sanatorium. 

Dr. Mrs. Sophia Mathews is now at the Danish Mission. Hospital at 
Vriddachalam, 

Dr. J. S. William, formerly of Bishop: Whitehead. Hospital, Dornakal, 
is now at St. Barnabas Hospital, Nagalapuram. 


Miscellaneous 
Dr, Harry T. B. Holland’s address is 6 Fort Road, Peshawar, altho 
until September he will be at Quetta, Baluchistan. 
Messrs. Harper and. Bros...announce the publication of “Doctors 
Courageous”, the new book by Dr. Edward H. teen author of “Doctors 
East and Doctors West”. 
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THE WORLD PROBLEM OF TUBERCULOSIS 
Notes on Dr. Benjamin's European Tour, June-August, 1949 


Rome 


Our President, Dr. P. V. Benjamin, arrived in Rome on the roth 
of June, 1949 to attend the 2nd World Health Assembly as one of the 
advisers of the Indian Delegation. He attended all the sessions, took part 
in the discussions on Tuberculosis and submitted with delegates from 
other ‘countries a memorandum which was incorporated in the proceed- 
ings of the Program Committee. 


England 


At the clése ofthe, W.H.O. Assembly on July 1st he left for England, 
arriving on July 3rd for the four-day session of the Empire and Common- 
wealth Tuberculosis Conference attended by a thousand delegates from 
all parts of the world. At this Conference he presented a paper on “The 
Tuberculosis Problem in India and the’ Placé of B.C.G. Vaccination in 
its Control’. Among those subjects which claimed the particular attention 
of the Conference in public and private discussion were: the Use of 
Streptomycin and P.A.S, in the Treatment of Tuberculosis, Lobectomy 
and Pneumonectomy, and the Domiciliary Treatment of Tuberculosis. 
The last of these is assuming prominence in England owing to shortage 
of staff in sanatoria. 

Dr. Benjamin took advantage of his stay in England to accompany 
the Hon. Rajkumari Amrit Kaur in her visit to the Papworth Village 
Settlement for Ex. T.B. Patients. They were impressed by the self- 
sufficiency of the Settlernent as well as its self-support. However, altho 
the Colony is self-supporting, the capital for buildings, equipment and 
machinery. for printing, leather working, carpentry and the many other 
trades practised thete was supplied by the Government at a cost of several 
million pounds, 


Paris 

On July rrth and rath the Executive and Council Meetings of the 
International Union against Tuberculosis were held in Paris. India was 
represented at these meetings by Dr. K. C. K. E. Raja, Director-General 
of Health Services, and Chairman of the Tuberculosis Association of 
India, and by Dr. Benjamin, its Technical Adviser. Two sessions each 
were devoted to administrative and scientific matters. In the sessions 
devoted to the former the main subject was the future place and function 
of an international non-official body like the Union with reference to the 
semi-official international bodies, W.H.O. and UNICEF in their tuber- 
culosis control programs. It was felt that the Union has a definite func- 
tion to stimulate and lead the way in Tuberculosis control by education 
of the public and the medical profession and stimulating governments to 
introduce and carry out up-to-date methods of control, treatment and 
research. One of the obstacles to the performance of this function was 
lack of funds to maifitain a full-time Executive Director and the necessary 
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ciation of the U.S.A. offered $10,000. provided $5,000 could be contributed 
by other national associations affiliated with Union... Pledges for 
increased contributions were made by .the delegates of various countries 
including Dr. Raja for India, and a subCommittee was formed to plan 
for reorganization of the Union and its Constitution. 

Plans were then made for the next Conference and it was decided to 
meet in Copenhagen in September of 1950 under. the Presidency of 
Dr. J. A. Jenson of Denmark. The subjects suggested for the Conference 
are: Antibiotics and Chemotherapy in the Treatment of T.B. with especial 
reference to Streptomycin and P.A.S., the Place of Collapse Therapy 
especially Artificial Pncumothorax in view of the development of treatment 
by antibiotics and the surgery of lobectomy and pneumonectomy, and 
the Control of T.B. with especial reference to the use of B.C.G. Vaccina- 
tion in countries with a high mortality and morbidity. 

Suggestions were called for, for the venue of the Convention in 1952. 
South America has extended an invitation to the Union to mect there, 
and with the permission of the Hon. Minister for Health, Dr. Benjamin 
also invited the Union to meet in India in 19§2. 

The scientific sessions of the Conference considered two subjects. 
The first was a discussion of “Streptomycin Resistance of Tubercle Bacilli”; 
introduced by Dr. E, R. Long of the U.S.A. and. discussed by Profs. 
E, Bernard of Paris and Jenson of Copenhagen. Among the points brought 
out were the following: 

There are two types of tubercle ‘bacilli, streptomycin resistant and 
non-resistant organisms, Whether resistant bacilli develop during tweat- 
ment with streptomycin or whether they ¢xist in association with the 
non-resistant from the beginning of treatment but assume more prominence 
as the non-resisting succumb. to the use of streptomycin.is not yet deter- 
mined. The development of a standard methed..of culture of T.B. 
organisms to judge the resistance of bacilli is indicated.. One has been 
developed which can give such a)result in 7. days,. In any case the result 
of treatment of streptomycin depends to a great extent om the presence 
of the resistant forms. 

Smaller doses of streptomycin (0°5 gm per day) appear to delay but 
not to prevent the increased prominence of the xesistant strains, A 
similar effect is obtained by combining. streptomycin with Para Amino 
Salicylic Acid, Promin or Promisol.. Resistant forms appear to attain 
prominence earlier in cases where old cavities exist, than in those without 
or with recently formed cavitics. 

Mr. Price Thomas of London introduced the subject of ‘Surgical 
Exaeresis of the Lung in the Treatment, of Pulmonary Tuberculosis,” 
reporting on 40 cases he had operated. _ His thesis was that Lobectomy 
and Pneumonectomy can be used to advantage in certain selected \cases 
of Tuberculosis with an immediate mortality of only 2%.) There is a 
possibility of the development of bronchial fistulae, following operation in 
patients where the bronchi are previously affected by. tuberculosis, The 
lecturer indicated as suitable for this treatment: 


Cases with basal and middle lobe cavitica uncontrolled by A.P. 


‘Cases ‘in which the lung parenchyma’ is largely ‘destroyed, especially 
those with multiple cavities. 


| 
— 
| 
| 


244 The Joutrnal of the Christian Medical Association 


‘Cases of obliterative pneumothorax especially those following empyema. 

‘Cases of small tuberculomas, especially in the upper lobe before they 
progress to cavitation. 

Cases of primary lesions with the involvement of draining mediastinal 
glands. 


as was some questioning) the .of the operation in 
the last two classes. 


Copenhagen 

+, Dr. Benjamin visited Denmark from July 21st to August 4th. The 
main object of his visit was to attend the Meeting of the Expert Committee 
on. Tuberculosis of the World Organization of which he is a member. 
He took advantage of his stay in Copenhagen to visit the State Serum 
Institute where Tuberculin and B.C.G. Vaccine are prepared.and to confer 
with Dr. Johannes Holms, Director of the Joint Enterprise, and Dr. 
Palmer; Chief of the W.H.O. Tuberculosis Research Office, regarding 
various problems connected with tuberculin testing and B.C.G. Vaccination 
in India. 


Czechoslovakia 

In the interval between the meetings in Paris and those in Copenhagen 
Dr. Benjamin was fortunate enough to arrange a week's visit in 
Czechoslovakia. He arrived in Prague on the 20th of June and visited 
the Tuberculosis Dispensary, the Tuberculosis Hospital and the Govern- 
ment Serum Institute located there. The Dispensary acts purely as a 
diagnostic and consultation centre; no treatment is administered there. 
Patients are sent to their own physician with suggestions for treatment. 
Active cases return at least once in three months for check; inactive cases 
return once in six months. All contacts are investigated and followed 
by the dispensary staff. There are 4 Health Visitors attached to this 
Dispensary which serves a population of 100,000. There appears to be 
good co-operation between the Visitors and the family doctors. The 
issue by the Dispensary of extra ration cards for meat and milk to patients 
and contacts appears to insure regular attendance. 

The Tuberculosis Hospital of 300 beds formerly maintained by the 
Municipality but now under Government control was interesting from 
the standpoint of the amount of research being done on the physiology 
of respiration. 

A good deal of research is also being carried on ‘at the Government 
Serum Institute. During the War when eggs were difficult to obtain 
an eggless media was developed for the culture of T.B. organisms. The 
Institute also prepares a B.C.G. Vaccine said to be of higher potency than 
that prepared in Copenhagen. This is at present being used for vaccination 
of adults in Czechoslovakia while the Joint Enterprise vaccinates children 
with the Danish product. 

The Institute is also developing two theories somewhat opposed to 
those at present in common acceptance. One is that B.C.G. vaccine 
itself can replace Tuberculin in testing prior to vaccination. The other 
is that B.C.G, vaccine can be used therapeutically in cases of active T.B. 
Case reports and films of patients so treated were’ seen by, Dr, Benjamin. 
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_ Another. interesting ‘investigation carried on at the Institute is the 
recovery of streptomycin from the urine of patients undergoing treatment. 
By the technique there developed it is claimed that 33% of: the drug 
can be thus recovered and used over again. 

Through: the. courtesy. of the: Ministey. of Health’ it-was> possible’ to 
see the work of the Joint Enterprise which is carrying out B.C.G. vactir 
nation in country. This entailed visits to» the ‘remotest. parts -of 
Czechoslovakia. The country has a population of about 12 million: with 
Existing facilites for dealing with Tuber- 

are: 


No. of T.B. Dispensaries doo 


Mass vaccination against +B. was ran im Czechoslovakia ‘in, July 
1948 and was to have been completed by, August, 1949...[t was 
estimated that four million people would need. testing and two million 
vaccination, The: mass..vaccination was, carried;ouvt with the; help of 
Scandinavian teams sent by the Joint Enterprise, assisted by local. teams 
of r5 doctors and 92 nurses, This; program has.cost the Government 
about Rs..15 lakhs or roughly two annas per head, besides what the Joint 
Enterprise has spent as their contribution to the campaign. 

In addition to those engaged in field work. there is a. statistical section 
employing 12 persons engaged in compiling and maintaining an accurate 
record of the vaccinated population. When the mass. vaccination program 


has ended. the State expects to continue the. vaccination program for 


per head, 


Geneva. August 4th—6th 

Here at the headquarters. of .W.H.O. discussions were held with 
Dr. J. B. McDougall and Dr. Martha Eliot on different aspects of the 
Tuberculosis Campaign in India supported by W.H.O. and UNICEF. 
A visit was also paid to the Swiss Students’ Sanatorium at Leysin. Each 
student at a Swiss University has to pay a sum of 8 francs as insurance 
fee against tuberculosis. The money so collected along with contributions 
from the various universities supports the Sanatorium with its 100 beds 
for students. Not only are the students treated for tuberculosis here, but 
those who are fit continue their studies while under treatment. There 
is an extensive library, in, the Sanatorium the use of the students, 
professors from various universities lecture i in the Sin and the students 
write their examinations ‘there. 

suggestion that this “might be nto an international 
students’ sanatorium supported by different countries was advanced but 
the feasibility of this is questioned. France and Holland each have similar 
sanatoria, What a boon it would be if India could have one: too! 


Egypt. August 7th-1oth 
A visit to Cairo enabled Dr. Benjamin to become better acquainted 
with: the situation in Egypt. The country with a population of about 
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19 million has 5,450 beds for the treatment of T.B., 24 dispensaries with 
lab and Xray facilities: and 17 subsidiary clinics. Each dispensary has 
a doctor and two Health Visitors. 

A special Department of Tuberculosis was created in 1932 in the 
Ministry of Health and a special "Tuberculosis Officer appointed. A 
great deal of effort has been directed toward the training of personnel in 
Egypt and abroad. ‘As yet there are no reliable statistics. The nearest 
to such was a survey based on reports from various clinics over the 
period 1rox1-47. Among the §2,qoo persons reported as tuberculin 
tested, 69°/, up to the age of 15 and 86-4°/, above that age were Mantoux 
positive, This exceeds the figure. for India which is about 50°. How- 
ever, this was not a cross-section of the population, healthy and otherwise, 
but of those who reported for treatment of various iflnesses. Plans are 
under way to double the number of existing beds. The present 5,450 
are in five sanatoria, and in tuberculosis wing with capacities from 25-100 
beds ‘attached to district hospitals. 

“One of the interesting developments in Egypt is the establishment 
of four Preventoria. “Here ate sent children from the homes of the poor 
tuberculosis patients. Dr. Benjamin visited the Preventorium at Fayoum 
Road maintained by the Women’s Health Improvement Association, Here 
the’ children live until they ate grown up and able to earn their own 
living. Everything is provided; food, shelter, clothing, education and 
recreation, as well ‘as ‘training im handicrafts. Im fact the standard of 
living is ‘so high ‘that’ one. wonders whether the graduates will have 
difficulty in adapting to conditions in the outside world when they leave. 

Also of interest’: was the Rehabilitation Centre at Marg for ex- 
taberculous patients. Here they are allowed to live with their. ‘families 
and are given useful occupations such as tailoring, boot and brush-making- 
Government buys the produce for use in its hospitals. Like, Papworth, 
most of the inhabitants are able to support themselves. However, the 
Government spends about 4,000 Egyptian pounds per year for the upkeep 
of this institution. The houses are simple, village type construction. 

Besides visiting these two institutions and three of the five sanatoria. 
Dr. Benjamin visited the Isolation Hospital at Giza. This consists of 
simple huts in the countryside whither 190 male tuberculosis patients 
come from their crowded homes in the city. There is a resident doctor 
who gives simple medical relicf. 


INSTITUTIONAL REPORTS 


CENTENARY CELEBRATIONS OF THE GREEN MEMORIAL 
HOSPITAL, MANIPAY, CEYLON 

on April trth and 2th the Green Memorial Hospital of Manipay. 
Ceylon, celebrated the 1ooth Anniversary of its founding. The expected 
opening of the new Centenary Block of the Hospital on this occasion by 
the Rt. Hon'ble, D. S. Senanayake, Prime Minister of Ceylon, had to be 
postponed owing alike to the indisposition of ‘the Premiér and to the 
fact that the Building had not been completed. Despite this disappoint- 
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Prime Minister. Mr. R. G. Senanayake, Parliamentary. Secretary | for 
Foreign Affairs, was present as were members of the Legislature, officials, 
and many friends and former patients of the Institution. 

The function began on the morning of the 11th with a Thanksgiving 
ducted the service; the eres was preached by Rev. D. T. Niles. 


absence of his father; the Premier, and hepeld a glowing tribute to his 
services to the country, He then called on Dr. E. T. Buell, Medical 
Director, to make a statement concerning the Hospital. 


Memorial Hospital. From the time of Dr. Green onward the Hospital 
had alternated between missionaries from the West and national medical 
men as Superintendents. Dr. Buell emphasized the fact that the Hospital 
was now in national hands and that for the last 20 years it had received 
no financial help frem abroad, even raising the salary of missionary 
members of the staff when such were on the field. \‘He acknowledged 
the grateful appreciaton of the Hospital Management for the recurring 
grants received from: Government since 1925 on am increasing scale as 
living costs advanced. He then acknowledged some: of the larger gifts 
that had been made to the Centenary Project, among them the Govern- 
ment of ‘Ceylon, Rs.1,50,000, the late Mr. T. V.. Edwards Rs. 25,000 
and the three surviving children of Dr. Green, Rs. 10,000. 

Following Dr. Buell’s statement Dr. M. K. Mathew, the Assistant 
Director, read messages of greeting and cergratulations from H. E. The 
Governor-General, the American. Ambassador, the American. Board of 
Commissioners. for Foreign Missions of Boston, (under. whose auspices 
the American Ceylon  Mission..was, founded,). the Christian Medical 
Association of India, Pakistan, Burma and. Ceylon, from Miss Julia 
Green, ,Mrs.. Mary Green Owen and Dr. Nathan Green, children. of 
Dr. Samuel Green the founder of the Hospital and. others. 

The, Guest of Honour, the Hon'ble R. D, Senanayake then addressed 
the assembly presenting his congratulations and best wishes. He referred 
with appreciation to. the work done by the American. Missionaries in 
Ceylen..and went on to, say that every. community, in Ceylon, .Muslim, 
Hindu, Christian or Buddhist. had part to .play in the development 
of the nation. Among other guests who spoke were Mr. G., Ross Thomas, 
representing the. American Board, Mr...K. Vavthianathan,. C.C.S.,. Mr. 
Kanagaratnam, M. P., and Sen. S. R. Kanaganayagam...The Rey- 
S. K. Bunker moved the vote of thanks: A garden party, concluded the 
day's festivities. 

The public meeting on the 12th was.presided over by; The Rt. Rev. 
Emilianuspillai,. Bishop. Go-adjutor of the Roman. Catholic. Church in 
Jaffna, who presented his congratulations and good wishes to the Hospital. 
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Bishop) again presided. After prayer by the Rev. B. Mather the 
Bishop welcomed the distinguished guests. On behalf of all he expressed 
in Jaffna and then described the Century of Progress in the Green 
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Greetings were then persented by The Ven. J. R. Navaratnam, Archdeacon 
of Jaftna on behalf of the Church of Ceylon, by Rev. B. C, D: Mather 
representing the Ceylon Methodist Church, by Mrs, Hadji Abdul Cader 
of the Muslim Coramunity and by Mr. V. Veerasingam, Principal of the 
Hindu College at Manipay. Following the Meeting there was a pageant 
depicting episodes in the history of the Hospital produced by Miss Lucy 
Clark under the patronage of Mr. K. Kanagaratnam, M. P. The celebra- 
tions closed with a dinner party. 

The Centenary Block of the Green Memorial Hospital which is 
nearing completion is a two storey structure built around a quadrangle. 
It provides two modern operating theatres with auxiliary rooms as well 
as ‘rooms for several patients. In addition, the Centenary Project aims 
to provide Deep X-ray Therapy, Radium Therapy and a pathological 
Laboratory. The total estimate is four lakhs of rupees. 

In connection with the Centenary, the Hospital has issued an attractive 
Souvenir of 34 pages of pictures, graphs and concise, interesting newsprint. 
In its pages we progress from the’ thatch-roofed dispensary where Dr. 
John Scudder began medical work in Pandaterruppu and its counterpart 
where Dr. Green began work in Manipay through pictures of buildings 
as they were constructed down to the Architect’s drawing of the Centenary 
Building and glimpses of it under construction. We pass from the romantic 
picture of Dr. and Mrs. Scudder and the portrait of Dr, Green through 
the succession of Medical Superintendents down to the individual pictures 
of the present medical and nursing staff. We contrast the picture of 
Dr. Green's first: medical class in flowing garments and Tamil: turban 
or Singhalese coit to the group of hospital workers in 1950. The two 
center pages are devoted to a graphical portrayal of the statistical growth 
of the Hospital during the last 25 years. The Hospital and Mr. I. P. 
Thurairatnam, M.A., B.Sc., the Editor, are to be congratulated upon it. 


Historical Sketch 

Medical’ Work in Ceylon did not begin with Dr. Sarnuel F. Green. 
In 1820 Dr. John Scudder, first medical missionary to Ceylon began his 
work of medical evangelism in Pandaterruppu in the Jaffna peninsula. 
There he laboured until 1836 when he crossed to India to carry on his 
work there and to lay the foundations of the Medical work which was 
later to be associated with the Scudder name at Ranipet and 
Vellore. He was followed at Pandaterruppu by Dr. Nathan Ward. Dr. 
Samuel Fiske Green arrived in Vaddukottai in 1847 but shortly after 
his arrival moved to Manipay where the first hospital building was built. 
Like many other medical pioneers, he was not content with relieving 
suffering himself; he started to train others to do so. He collected a 
group of students. In order to teach them he translated his own textbooks.' 
His students not cinly assisted him but for many years served in Govern- 
ment Hospitals. As there was no other Medical School or College in 
Ceylon, Government gave him Rs. 3,000 grant per year for three years 


1 Gray's Anatomy, Cutter’s Anatomy, Physiology and Hygiene, Well’s Chemistry, 
Dalton’s Physiology, Waring’s Indian Pharmacopeia, Druitt’s Surgery, and Hooper’s 
Physician's Vade Mecum. 
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then doubled it. When he ‘rétired, and not«till then, did Government 
establish its own Medical School at Colombo. He was one of »the 
founders of the Jaffna’ Priend-in-Need Society which later became the 
Jaffna Civil Hospital. During two severe cholera epidemics he toured the 
country with Dr. Poor treating patients. ‘Both: of: them: fell prey to the 
disease; Poor succutnbed but Green recovered. 

It is interesting to’ note that following Dri» Green's retirement in 
1873 the Hospital was in charge of one of ‘this students Dr. S.C. Mills‘ 
for a period of 20 years watil the arrival of Dr: and Mrs. T. B. Scott. 
Mrs. Scott was the first woman doctor to come to Ceylon and under 
the devoted couple the Hospital grew and’ prospered. Nurses Training 
was established. Following the Scott's departure in 1913 the Hospital 
came under the direction of the son of Dr. Mills and other nationals 
Dr. M. O. Chacko. 

Dr. W. J..Jameson. arrived ten years later and the more ‘modern 
development of Manipay Hospital began. During his». rs-year period a 
new Out-Patient Building, a modern ward block ‘of’ two ‘stories, an’ X-ray 
and a Nursing School were the material evidences of that development. 

For three years from Dr? Robert Kennedy acted as Director 
of Medical Work, for the first time ufiiting the management of Green 
Memorial Hospital and the McLeod Hospital for Women at Inuvil: He 
then was called to the: service of his country for which he gave his life. 
Since 1942 Dr. BE. T. Buell* has been Direetor of Medical Work. of the 
Diocese of the Church of South India in Jaffna. 


ELLEN T. COWEN MEMORIAL HOSPITAL, KOLAR 

The Report written by Dr. E. A. Douglas, who came to relieve 
during the furlough of Dr. Shoemaker, brings a fresh outlook and one 
where conditions in a general hospital in the South are sometimes contrasted 
with those in a purdah hospital in the North such as that in which Dr. 
Douglas previously worked. She refers to the Sunday evening “sing-song” 
as the pivot around which the Hospital work revolves. 

All rejoice in the news of Dr. Shoemaker's recovery and expected 
return in 1950. Dr. Selvanayagam was also away for two months relieving 
in the Butler Memorial Hospital, Baroda. The expected arrival of Dr. 
Frederick Vogell, now an accomplished fact, is also mentioned. 

Water supply has been a serious problem, for the first six months 
of the year being carted a distance of 1% miles. Fortunately the monsoon 
in the last half of 1949 was more active in Kolar than in some other 
parts of S. India. Petrol shortage also curtailed village work altho a 
weekly visit to Bowringpet was made. On the other hand, the new 
ambulance which was dedicated in December 1948 has made many trips 
to bring in seriously ill patients. 

The Nursing Superintendent in her report mentions the success of 
nine staff nurses and three sisters in qualifying for a Higher Grade 
Certificate as well as the successful examination results in the case of 


‘ In the early days in the Ceylon Mission national workers often bore the names 
therefore is no indication of nationality. 


A 
q 
| 


| 
| 


The Journal of the Obvistian Medical Association 


one junior. student. Sister Grace John, Vice-Principal 
of K.. E. M. Hospital in Secunderabad and Sister Naomi 
has married. The loss of these is greatly felt. Sister Aleyamma 
is now in charge of tutorial work. 

> Posies is made to the 116 graduates of the school scattered widely 
t India and even far off Iran and of Miss Mariamma Thomas 
class of 1940 who has successfully completed her, course in Public 
Nufsing in London and is now Assistant to the Principal of the 
Lady Harding Health School in Delhi. She was one of the two nurses 

to receive a medal for work in Refugee Relief. 


Statistics 


Public Health 
Home Visits .. 
School Medical Exams’ 
Vaccinations 


rations under snaesthesta Preventive inoculations 
Midwifery Cases. ... 241 


Screenings Ultraviolet. ,. 


made of the Laboratory. It would therefore be helpful to see such a 
report recorded. ‘ 


REDFERN MEMORIAL HOSPITAL, HASSAN _ 


Under we title, “Hands of Healing’, this Hospital publishes another 
attractive 37-page report with a central 4-page display of interesting 
photos. The Report is apparently written largely for non-medical friends 
and supporters in the West and several sections are devoted to acquainting 
readers, with conditions of , hospital practice and habits of the people in 
this country. Besides the usual reports from, the Officers of the Hospital, 
the list of Staff Members, and the Statistics found in most reports, there 
are the following interesting sections and innovations: a map of Mysore 
with the District of Hassan. cross-hatched and the main roads leading to 
the major towns from which patients come to the Hospital, a page of 
Medical Facts about India, a well-drawn and labelled sketch plan of the 
compound with location of existing and projected buildings, and finally 
a Crosswork Puzzle containing the things which the hospital particularly 
needs, It is unfortunate that the puzzle area is $0 reduced as to make it 
difficult to read the clue numbers. 

A Section entitled “Coffee and the Hospital” tells of the Rs. 24,000 
received for the building of a special block for accommodation of patients 
from the isolated coffee plantations. The Doctor’s New House has. been 
completed and a Children’s Nursery, the gift of Mr. and Mrs. L. F. 
Heaps of Bishop Aukland, Australia, in memory of their son Stewart has 
been dedicated. 

Dr. K. Ebenezer left the Hospital in May to study for her M.B., B.S., 
her place being taken. by Dr. Ivy Stephens. .Dr. Mrs. Hill is leaving. for 
Ireland and Sister Baker has transferred to the Holdsworth Hospital. in 
Mysore, Sister Edward replacing her. 
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The trips weekly on Thursday to Harathahalli and Gorur are regularly 
made. It is encouraging to hear that while the short time spent can only 
touch the fringe of suffering there, a great deal can ‘be, done in the. way 
of preventive medicine. In addition two four-day camps were held. One 
was at a village 40 miles from the nearest Government Dispensary, another 
at Gorur during a jatra, or cattle fair. At the latter 550 gospels, were 
sold and 228 people treated. ‘They were summoned to attend» the prize 
giving which marked the close of the Fair and were surprised to be called 
up to receive a prize for the services which they had rendered: the prize 
an aluminium milk can, 

The Statistics are not. printed here as they closely resemble those of 
1948. The number of beds has increased. by 3 to 70, with a bed occupancy 
of 74°%, . The total Out-Patients shows an artificial rise of 20,000 due 
to the questionable practice of listing dispensing of seven days’ medicine 
at one visit to the village dispensary as seven visits, The Hospital worked 
at a deficit of Rs. 2,000 but accounts are not published. 


SAINT MARGARET'S HOSPITAL, POONA 

This 12-page pamphlet contains a concise five-page review of the 
work of the year and five of very detailed statistics including analysis of 
medical, surgical and midwifery cases: 

During the year the Hospital welcomed back its Director, Dr. Ara 
Rankine and saw Dr. Bailey leave for health reasons. Dr. Agnes Brash 
and Dr. Samuel completed the medical staff. An addition to the staff 
was Miss A. M. Orr: Sister Salve took short leave to take a course in 
Hospital Administration. 

In-patients for the year increased 795 over the previous year. Anaemias 
are a major problem but the Hospital is successful usually in being able 
to afrange transfusions from relatives or donors provided by them. 111 
were reported for the year. In this they have valuable assistance of 
the Army Blood Transfusion Unit. 

The Hospital rejoices in the increasing number of mothers who come 
to the Hospital for delivery, and that in time, some of them from the 
villages. The children’s ward is often discouraging from the number of 
patients suffering from malnutrition. 

Out-patients also increased during the year. Especial emphasis is laid 
on the V.D. and the Ante Natal Clinics. Lack of petrol has prevented the 
re-opening of the village dispensary. 

The Nurses Hostel has been begun and it was hoped would be 
finished by the end of the hot weather. 


Statistics 
‘Total Beds inciuding bassinettes 
Total In-patients 
Daily average 
Out-Patient t 
Clinics New Patients 


Special Clinics (V.D.) 
ial i .D.) Antenatal 
New Patients 
Revisits 


Operations 
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Receipts 
Grants from Scotland Salaries and Wages .. 
Grants from toona Munic. 2,000 ital Maintenanice including 
Donations ... Supplies and Drues .. 
Received from Patients Travel and Motor ... Sed 
Miscellaneous Repairs atdteplacements 
Withdrawn from Reserve Miscellaneous ode 


99,240 
Balance brt fwd from "48 3,515 


: N. M. WADIA HOSPITAL, POONA 

Dr. G. K. Gokhale writes that the new buildings reported on last 
year were opened by Rev. F. Ryrie, Commissioner of the Church of 
Scotland, on February ist, 1949. The Rose Greenfield Nurses Quarters 
has relieved to some extent their need for staff accommodation. The 
Tuberculosis Ward ‘since opening has been full and many have been 
turned away. 

A second event of the yearowas theysecuring) of .a Nursing Superint- 
endent in the person of Miss Gracebai Bigrikar who at financial sacrifice 
resigned her post in the Army to come to Wadia. Coming from Panch 
Howd itself and trained at St. Margaret's and the J. J. Hospital, Bombay, 
she brings much experience to her post. The Hospital is now considering 
a Nursing Training School. On the surface, it would seem wise to try 
and plan some co-operation with St. Margaret’s in Nurses Training rather 
than to have two separate schools so close to each other. 

A unique project has been the publication by the, Hospital. and for its 
benefit of A Diary of Prayer by Prof. Baillie in Marathi. Permission was 
received from author and publisher, friends in Poona and Scotland paid 
the copyright fee, Pandit Harshe made the translation into Marathi intel- 
ligible to villagers but not lacking in beauty. Already 70°% of the. edition. 
has been sold and the Hospital hopes that this will .be but the first of. 
p> nara for the benefit alike of the Hospital and the indigenous 

re 

The implementation of the New. Constitution. bas been postponed 
pending decision on matters of larger issue in, the Church; and Mission. 

Several alterations to the Hospital Building were carried, out to.make 
it functionally more adequate. One of the results. has been the furnishing 
of a Library and a Prayer Room. An Ultra Violet Lamp has been added 
to the Hospital equipment. Dr. Gokhale reports a growing basis of co- 
operation between the local churches and the Hospital. 

The statistics show an increase over those printed last year in almost 
all departments. Altho there was a slight drop in the total number of 
in-patients the average daily census remainéd the ‘same. As mentioned 
last year the financial statement would be more readily comprehensible if 
a distinction were made between Current and Capital Expense. Here as 
in the neighbouring St. Margaret's a substantial withdrawal from Reserve 
Funds was necessary to balance the accounts but there is nothing to show 
to what extent the Reserve contained Capital Funds earmarked for Building. 


THE CHRISTIAN LEPER COLONY, JORHAT 


A Report Letter from Dr. H. W. Kirby, dated February, 1950, has 
been received. This letter spans the last four years. It tells of Dr. Kirby’s 
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ill health, and, trip. t0 America fos, successful treatment and.of the. way the 
work, in Jorhat among those suffering from Leprosy is carried on by 
Mrs. Kirby .and..him. There ase. many. quoted. testimonials from those 
who have visited the Colony, many of them of high rank. There are the 
testimonies of Dr. Kirby of the way in which God has provided through 
Government and through friends, the funds. necessary for support of the 
work. But high quality paper and all the printer’s art are inadequate to 
portray the work being carried on by Dr. and Nrs. Kirby; rai 


appraciate it one must see ite 


_ NOTICES 


“A announces that 
now be received for the series on 
Hookworm. Please address the 


North India Tract and Book 7 18, Cr 
Road Aljahabad 1. 
WANTED 


Wanted Staff-nurse, General and Midwifery for small Mission Hospital 
Bombay Presidency. Experience preferred but not essential. Off duty 
good, good living quarters. Salary mike g to experience with usual 
dearness .allowance,. Apply to Miss I. Jaap, Mission Hospital, 
Sankeshwar, Belgaum District. 


Wanted for Charteris Hospital, Kalimpong, West Bengal, a Nursing 
Sister. “Apply Superintendent. 

Wanted Staff nurses. Marathi speaking area. Please apply and give 
qualifications to Dr. Edith Lacy, Superintendent, Suvarta Memoria! 
Hospitial, Dhulia, West Khandesh. 


Wanted an Indian Christian doctor, holder of M.B. or L.M-P. degree 
for post as assistant physician. and.surgeon at the Kuwait, Arabia, American 
Mission Hospital. A beginning salary of up to Rs. 500, with a possibility 
of a raise the second year, and living quarters will be given to the accepted 
candidate, Second class steamship passage as well as railroad transportation 
costs from the place of residence as well ‘as return passiige ‘after two 
years of service will be paid for by the erfiployers. A vacation of three 
months with pay in India will be given after two years of setvice. A 
young man of two or more years postgraduate experience, wishing a 
surgical residency, would find this a great opportunity. If you feel called 
by the Good Physician to serve Him in Arabia answer this appeal. Write 
to Dr. L. R. Seudder Jr., American Mission Hospital, Kuwait, Arabia. 


Anyone wishing to dispose of second-hand electrical equipment (D.C. 
110) suitable for a small hospital should communicate with Dr. Neville 
Everard, Mission Hospital, Kachhwa, U.P. 


The Secretary has learned of a General Electric Coolidge 17” X-ray 


Tube brought out from England in October 1949 and as yet unused. 
Anyone interested may kindly correspond with him. 


Small wayside Mission Dispensary in Satgor - Apply :— 
Rev. H. Welch, Bungalow 37, Saugor M.P. 
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NURSING NEWS 


NURSES’ AUXILIARY OF THE CHRISTIAN MEDICAL ASSOCIATION 
OF INDIA, PAKISTAN, BURMA AND CEYLON 


No. 111 July 1950 No. 111 
AIM 
de 
the Ministry of Health and Healing 
OBJECTS 
By mutual co-operation and and encouragement and by the cultivation of a 


sir amon all ures 
to secure the highest efficiency in Christian nursing education 


To supply a means of eff ectual co-operation with the Christian 


Medical 
Associaton in of interest common to the Christian Medical and 
essions. 


5. To consider the special work and problems of Christian nurses. 


PRAYERS 


us Pony we ond tho Deter (nama) and with whom we 


Let us Pray for our Officers that they and we together may do God's Will. 


OFFICERS 
Mas F, E, Grocuy, Hat Piplia, Via Indore, M,B, 


South India, Miss ALey Matuews, Ranipet, 
+ Muss A, M, Nelson Square, Nagpur, C.P, 


Miss |, Dorasyt, 1 Underhill Lane, Delhi. 
Miss Marvin, Mission Hospital, 


Gauhati. 
+ Miss A, Cargo, Duchess of Tech, Hospital, Gulzarbagh, Patna, 
Mas, DuNcAN Fraser, Wilson College, Bombay. 


Muss D, Arxins, Kachhwa, Mirzapur Dist, 
Mass Nevoogarrer, Guntur, 
Muss M, M, Kaos uaa, Baitalp ur. 


Mar, C. H, Matuews, Clough Memorial Hospital, 
Ma W.F.P. Memorial Mathura , 


3. By the 
lace a : 
a 
Vico-Presidents ++ Pakistan, Miss E, France, Peshawar. 
Mid-India, Mr, Joun Harrison, Mission Hospital, Ratlam, 
Bengal, Miss E, Smrru, Bankura, BN, Ry, 
Bombay, Miss G, E, SLOAN, Poona, : 
Nows Editr ee Muss L, Sues, C.M.C, Hospital, Vellore, 
Comopted from C.M.A, +» Dr. P, V. Benjamin, Arogyavaram., 
+. Dr, E,W, Nelson Square, Nagpur, C.P, 
Branch Secretaries— 
Assam 
Bihar and Orisa 
Madhya Pradesh ++ Muss Tara Stnou, Banswara, j 
Hyderabad oe +» Muss Kamara Medak. 
Madras-— Andhra Muss V, A. Lovoren, Rajahmundry. 
Madras~Tamil +» Ma, ARULASANAM, Mathurai. 
W, Punjab oo Dornoruy Dacenmart, Montgomery. 
Travancore «+ Muss V, Catherine Booth Hospital, Nagercoil. 
South India Nurses’ Examin 
ing Board 
Mid-India Board of Examiners 
Language 
Teluga 
Tamil 
| 


NEW MEMBERS 


No, Name Tramine ScHoo. Present ADDRESS 


22 Miss A. K. Bullock Kings Hospital, Point Clear, N i 

72 Miss Aase Barl Hospital Aarhus, Denmark 17 Millers Road, 

73 Miss Ragnhild Rein Menighetssosterhjemment, Dumka P.O., Santal 


y Paraganas, Bihar 
84 Miss Kathleen Matheral algary i U.C.C. Mission Dhar, 


Madhya Bharat 
86 Miss Florence Pletsch i C.B.M. Kakinada, E, 
Caned 


Godavari 
197 Mr. V. Selvamoney .M.H. N London Mission Hospital, 
Neyyoor 


Rejoining 
77 Miss L. McConnell C.M.C.H. Vellore 


OUR OUTLOOK 


In this month most of us will be back in our hospitals, dispensaries, 
or rural areas wherever our fields of work lie. After a period of refreshment 
of body, mind and spirit we are eager to begin the work of this new 
year. Those of us who are in schools will be kept busy admitting new 
students, promoting old students, and promoting others from student to 
staff status. We welcome all the new staff nurses into our group of 
fully trained, qualified, registered nurses. Hearty congratulations to all 
who are joining our ranks as professional nurses. 

But it is not enough to be merely a graduate nurse. Our period 
of study does not stop just because we have received a certificate saying 
we have completed a course of study. Graduation or Commencement 
Exercises correctly express that we are just beginning and our whole 
life as professional nurses must be one of continuous growth and advance- 
ment. How can we attain growth and advancement except through 
constant alertness and study? Many changes are taking place in the 
medical and nursing professions. We must be constantly on guard lest 
we become “‘old fashioned” in our methods and thinking. 

How can we achieve this goal? One word of advice is that every- 
one join the professional organizations. The Trained Nurses Association 
exists for all of us. Only if we are loyal to it are we able to derive 
the benefits from it. This organization is constantly striving to raise 
the standards of our profession. The Nurses’ Auxiliary of the Christian 
Medical Association keeps us in touch with nursing in Christian 
institutions. 

The Indian Nursing Council has made some recommendations for 
the advancement of nursing. Although these recommendations apply to 
nursing schools and affect nursing students directly, they will in the 
long run affect graduate nurses. A uniform scheme for courses and ex- 
aminations will overcome the difficulties of varying standards between 
provinces and states. Regular numbers of hours for instruction and 
clinical experience will make for more effectiveness in both phases of the 
lives of students. It may be some time before a satisfactory ratio of 
nurses to patients and students to staff are attained but it is worth striv- 


ing for. Health services should be available to all as recommended by 
the Council. 
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REPORT OF THE MEDICAL CONFERENCE, KOTAGIRI 


The Nilgiris hill conference was held at the Missionary Union Hall 
in Kotagiri on May 12th. A large group of nurses and doctors attended. 
Dr. Azariah was elected chairman. Dr. M. P. Jeffery led the opening 
devotional period. Dr. Frank Lake gave an inspirational address on the 
treatment of the “whole man” emphasizing the inter-relationship of the 
spiritual, mental and physical. 

Among the clinical subjects, the informal paper by Dr. Paul Brand 
on “Infections of the hand” was of special interest to nurses. He 
emphasized the importance of early and complete immobilization of the 
infected part and the dangers of overtreatment, namely of incision, thus 
carrying what might be a superficial infection into the deeper tissues. 

Dr. Wilder reported on the various projects and activities of the 
C.M.A. and Miss Clark reported on the work of the Nurses’ Auxiliary. 
There was a brief but lively discussion on the scarcity of nurses at the 
present time and the effect which raising standards will have upon 
recruitment of students. 

During the afternoon session it rained heavily and also hailed so 
hard at times it was almost impossible to hear the speakers. Everyone 
had a very busy but a happy day; and we wish to thank those who 
i the conference programme and those who arranged for the lunch 
and tea, 


MEDICAL CONFERENCE, KODAIKANAL 


Forty-three nurses registered for the Medical Conference which was 
held in Kodaikanal on May 22 and 23. There is mutual benefit to this 
conference and that of the Mathurai Medical Association because they 
follow cach other so closely. 

The daily devotional service, based on the Gospel of Mark, was 
ably presented by Dr. M. H. Schramm of the Luthergiri Theological 
Seminary in his talks on “The Authority of Jesus’. 

The following clinical papers were read and discussed: “The 
Treatment of Vesico Vaginal Fistula” by Dr. P. Vedamalayam, “Hydatid 
Disease of the Lung” by Dr. R. H. Betts, a paper by Dr. V. C. Rambo, 
“Mesenteric Adenitis” by Dr. E. H. Evans, “Rethinking Medical Missions” 
by Dr. E. C. Chellappa. As a result of the discussion of the latter 
paper the conference voted to request the Executive of the Christian 
Medical Association to consider the reorganization of Christian medical 
work as recommended by the Bhore report into Primary and Secondary 
Units, development of preventive medicine, evangelism in Christian 
medical work, psychiatric units in our larger centers. 

The reports were of special interest to nurses, especially that of the 
Nurses’ Auxiliary presented by Miss W. Noordyk of Ranipet. She stressed 
the proposal of the All India Nursing Council to establish a two year 
course for Auxiliary nurses to take the place of the vernacular grade of 
training which exists at present. Dr. Wilder in his report on the work 
of the Christian Medical Association, gave us the good news that Govern- 
ment is recognizing doctors holding foreign medical degrees provided 
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these cloctors are employed full-time in Mission institutions. Other reports 
were that of Christian Medical Association Journal by Dr. R. H. Betts, 
Christian Medical College, Vellore, by Dr. Ida B. Scudder, Miraj Medical 
School by Dr. E. H. Evans. 

We are indebted to the United States Information Service for the 
Surgical films which were of interest to all. 


WHAT IS EXPECTED FROM PROFESSIONAL NURSES? 


As professional nurses we minister to the sick. But is that enough? 
When we accept the patient as our responsibility we accept his social 
and spiritual welfare as well as his physical well-being. It is important 
to stress prevention and promotion of health by teaching and example 
not only to the patient but to the family as well. 

The main function of nurses is to serve mankind. The greatest 
responsibilities are life conservation and promotion of health. For these 
functions the nurse needs adequate preparation and constant alertness in 
observation, study, and reading ever after the training period is finished. 
poses! patients require continuous nursing care and this care must be 
assur 

We are sometimes inclined to forget that religious beliefs other than 
our own are as essential and precious to our patients as our own are to us. 
However, we must respect these beliefs and customs as they are post 
and parcel of the patient. Only if we allow our patients to express and 
practice his own religious beliefs will he have confidence in us. At one 
time a patient who was a Lutheran employed a Catholic private duty 
nurse. On the very first day patient and nurse had a heated argument 
over religion. The patient immediately dismissed this nurse and re- 
employed the nurse whorn she had released for another reason. 

If we are to maintain the respect of our patients and doctors we 
must keep all personal matters to ourselves. It is necessary to gain and 
keep the confidence of the patient and the doctor, 

Any unethical practice on the part of any of our professional co- 
workers must be revealed to the proper authority but not aired anywhere 
else. We are here to maintain the ethical standards. 

As professional people nurses should never accept bribes or tips. 
Most hospitals have rules about this and some have funds to which 
patients can contribute so that all workers may be benefited by the gifts 
given by patients who have contributed out of gratitude—not bribery. 

Some good questions to ask ourselves are, “How would I feel if 
someone did this to me?” or “How would I like to be treated?” or 
“What would I want someone else to treat my mother?” Many difficulties 
can be avoided if we think before we act. 

What we do in our off duty time casts as great a reflection on our 
profession as what we do while we are on duty. A nurse who is con- 
tinuously disregarding hostel rules or who creates gossip in the bazaar 
cannot expect to be recommended because she is the type of nurse who 
brings a bad name on our profession. It is important to discover what 
is acceptable conduct in the particular community in which we are living 
because accepted conduct differ in different communities. 
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The nurse is a law-abiding citizen and in both civil and professional 
matters. As such she makes use of her opportunity and duty as a voter 
and office-bearer and helps in the organization and running of various 
organizations existing for the benefit of the community and the profession. 


QUIET HOUR MEDITATION 


[Continuation of devotional topics taken from the booklet Discipline 
and Discovery by Rev. Albert Edward Day and published by the Upper 
Room Press. It is here printed in part by special permission of the 
Upper Room, Nashville, Tennessee, U.S.A.] 


Humility (continued) 

To one who has not attained such a state, it seems the negation 
of life. It is in reality the fulfilment of life. “He that loseth his life 
for my sake shall find it.” That paradox from the lips of Jesus is ultimate 
wisdom, One really begins to live, only when he loses himself in God's 
purpose for him; when he escapes from the blindness of ego-centricity 
into the perceptions of self-giving love; when he knows not and commits 
himself to the wisdom of God; when he realizes that he is not, and 
turns himself over to the God who is perfect beauty and truth and 
goodness; when he is so sick of himself, his inner contradictions and 
outer impotence, that he abandons himself to his Creator, Redeemer, 
Sanctifier, to be dealt with as only creative, redeeming, sanctifying wisdom 
and love and power can. 

Such a person discovers that such abandonment loses nothing that 
is worth keeping but finds God with a quick vividness that is breath- 
taking and thrilling. When he prays, there are no more self-begotten 
plans and purposes intruding themselves between him and God. Nor 
is consciousness busied with dreams and demands rising out of a subtle 
egoism that assumes that it knows best. He wants God as a thirsty man 
wants water or a hungry man, bread. He wants God's will done as a 
sick man wants the will of the physician whom he trusts. He wants 
God’s kingdom to come as a crusader wants, more than life itself the 
triumph of his cause. So with his whole consciousness eagerly committing 
itself to God, he soon enters into a vivid awareness of the God who is 
always at hand, waiting to deal with human willingness and to give 
himself when human willingness has been cleansed and made ready by 
disciplines and by grace. 

So humility is not weakness but strength, for it receives the strength 
of God. It is not folly, but wisdom, for it is open to the ever available 
wisdom of God. It is not nothingness but fullness, for into the vacuum 
created by the demolition of human pride and self-sufficiency, pours the 
fullness of God. “Blessed are the poor in spirit, for theirs is the kingdom 
of heaven.” “He that humbleth himself shall be exalted.” “Humble 
yourselves therefore under the mighty hand of God that he may lift 
you up.” 
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The Disciplines of Humility 

Such humility is not easy of attainment, Only God is sufficient for 
the quest. The quest must really be a conquest—a conquest of the proud, 
assertive, self-sufficient, worldly-wise, managerial ego. The only power 
able for such a conquest is the God and Father of our Lord Jesus Christ. 
In vain we struggle without him. When victory comes we shall know 
that it is through “him that loved us, and washed us from our sins in 
a blood, and hath made us kings and priests unto God and his 

ather.” 

But here as elsewhere we have a role to play. God bestows humility 
only on those who practice humility. He gives victory over self only to 
those who are willing to accept the challenge of battle and make war 
on the self. “Humble yourselves” js the divine summons, “Whoso 
humbleth himself,” said Jesus, he it is whom God exalteth by Victory. 
Even of Christ, himself, it is avowed, “he humbled himself, made himself 
of no reputation, took upon him the form of a servant.” And having 
thus portrayed the life of Jesus, it turns to us and says, “Let this mind 
be in you which was also in Christ Jesus.” 


NOTICE 
Nurstno News is printed in English, Hindi, Telugu and Tamil. 
Subscription which includes membership fee is Rs. 2-8-o per year. 
Entrance fee Rs. 2. Payable to Treasurer, Nurses’ Auxilary Nelson Square, 
Nagpur. (If paying by cheque, add annas six for bank commission.) 
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PHARMACEUTICALS 


VITALYN(B-C} 


(POLY VALENT EXTRACT) "8* CONPLEXY 


NEO-HEPORAL." VITALYN(V-M}: 


(VITAMIN 612 (MULTIVITAMINS- MINERALS COMPOUND) 


All products made under” 
strict Laboratory central 
Write for Catal gue | 


Vit. B. Complex and Cobalt. 


Compositi m 

Each fluid ounce of Siotrat Ales contains : T.iver Extract equivalent — 
to 120 gm. of fresh , Ferri et jamin Hydro- 
chloride—12 mem. R mg Niaciaam mgm. Calcium 
Cobalt-+5)mgm. in a palatable base. ‘ 


Vitamin C : L—Ascorbic Acid 
100 mg. in 2 c.c. ampoules 
6 
x 25 
2c.c. x 50 
For economical treatment 


ALBERT DAVID LIMITED. 


1S, Chittaranjan Avenue, CALCUTTA 13 
Branches: BOMBAY MADRAS NAGPUR DELHI 
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Him) € “tonic in convalescence 


of 
Literature on request Sole Distributors : 


BROTHERS LIMITED 


PRINCESS BOMBAY, 2 


10 ¢.c. phials 
Supplied at Rs. 10 a phial 


THE CHIEF MEDICAL OFFICER 
Swedish Mission Hospital 
RAMNAD DISTRICT S. INDIA 
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CONVALESCENCE 


TRY 


ND VACAT 


BROOKLANDS MISSIONARY HOME, 


COONOOR, NILGIRI HILLS 
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WE MANUFACTURE SPECIALLY REFINED HYDNOCARPUS WIGHTIANA 


(FATTY ACIDS FREE AND NON-IRRITANT) 
ETHYL HYDNOCARPATES (ESTERS) 


(BY COLD PROCESS) AND COMBINATIONS WITH 
THYMOL, CREOSOTE, IODINE, CAMPHOR 
ETC. ETC. FOR 


INJECTIONS IN THE TREATMENT OF 
LEPROSY 


| | 
xXx/70, & CO., MANDAL 
| 
wencu® 
in crust pie qube i | 
cas. 8 PO 
| itutions only 
| xix rite for Price List 


empetatare Charts: Daily atid Four-tourly 


Order Sheets. Laboratory Records. 
Case Records» 


Carbon Diypticae, Hospital Account Book 
Record 


‘ 


THE C.M.A.I. HOSPITAL AGENCY 
DHAPLA BUILDING, GOVERNMENT GATE ROAD, BOMBAY 12 
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'SULPHAMEZATHINE’ 


SULPHAMEZATHINE 
PREPARATIONS 


‘Sulphamezathine’ 
der; of 09 ond 
goo G.n. 


‘Sulphamezathine’ Pow 
der: (Sterilited): Contain- 
ers of a5 Gm. 
‘Sulphamezathine’ Tab- 
lets (each Gm.): Con- 
tainers of 45, 100 and 
300. 


» ‘Sulphamezathine’ Oral 
Suspension (¢ Gm. in 2 
fiuid drachms): Bottles 

Of 100 


‘Sulphamezathine’ 
Gm.)}: Contain- 
Of 25, roo and 500. 


‘Sulphamezathine’ Sodi- 
um, Ampoules of 1 Gm. 
in 3 £4 ampoules of 
Gm. in 9 c.c.: Contain: 
ers of sand 25. 


‘Sulphmezathine’ Pow- 
der: (sterilised) with Pen:- 
cillin: Containers of 25 
Gm, 


and list supplied on request 
IMPERIAL CHEMICAL INDUSTRIES (INDIA) LTD. 


CALCUTTA BOMBAY MADRS® COCHIN KANPUR NEW DELHI 
AND 


tin CHEMICAL INDUSTRIES (EXPORT) LTD. 
| of Chemical Industries Lid.) 
KARACHI CHITTAGONG RANGOON 
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expressed a preference for ‘Sulphamezathine’ and have drawn 
attention to its outstanding advantages in the treatment of 
bacterial infections. 
The following special characteristics of ‘Sulphamezathine’ 
_ administration are of importance in medical practice. a 
almost unknowa, Additional ... i 
fluids and: afe unnecessary. | 
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GED-ACTION PENICILL! 


ADVANTAGES FOR YOUR PATIENT 


aqueous » yet only | injection a day 
aqueous » minirnal pain .. . no oil—po war 
aqueous » prolonged therapeutic blood levels 


ADVANTAGES FOR YOU 


aqueous +» easily suspended . . . stable tor 21 days under re- 
frigeration, or a week at room temperature, with 
no significant loss of potency. In powder form— 
stable tor a year. tans 


syringe and needle need not be dry; needle block- 
age minimized. | 


adry powder for the preparation of an aqueous suapension 


> single-dose vials of 300,000 units with and without diluent 
> multiple-dose vials of 1,500,000 and 3,000,000 units 


SQUIBB A LBADER IN PENICILLIN RESBARCB AND MANUFACTUAB 


Representatives: MARTIN & HARRIS, LTD. 
CALCUTTA, BOMBAY, MADRAS, DELHI, KARACHI, CHITTAGONG, RANGOON 


PROLON 
$335: 
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‘RATIONAL CORRECTIVE AGAINST 
brushe’ 


peg of the gums, popularly referred to as “pink 
brush, is one of the symptoms of 


‘T.C.F. Vitamin C Tablets (Lascorbic acid) act as an excel 
lent cell tonic through the regulation of cellular metabolism 
and the maintenance of inter-cellular substance. 


Indicated in all forms of scurvy, anaemias, infectious diseases 

(pneumonia, catarrhal infections, typhoid, small-pox, etc.), 

coeliac disease, faulty bone and tooth development. To 

— healing of wounds and fractures. During pregnancy, 
and periods of bodily exertion. 


Packings : Bottles of 25, 100, 500 and 1,000 tablets. 
T.C.F. 


Each tablet contains SO mgs. of Lascorbie 
acid. 
Product oft 
TEDDINGTON CHEMICAL FACTORY LTD., BOMBAY. 
Sole Distributors 


W.T. SUREN & CO., LTD., P.O. BOX 229, BOMBAY, 1. 
Branches : CALCUTTA: P. O. Box 672. MADRAS: P. O. Box 1286, 
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Chloromycetin 


(Choloramphenicol—Parke, Davis) 


Chloromycetin is a crystalline antibiotic having specific 
therapeutic activity against a wide variety of pathogenic 
organisms. 

Chloromycetin has been identified chemically and is the 
first antibiotic to be produced synthetically on a practical basis. 


The following are some of the many infections for which 
Chloromycetin has now been proved to be effective and 
supplies can be issued for the treatment of these conditions: 


Typhoid 
Whooping cough 
Primary atypical pneumonia 
Bacterial pneumonia 
Ulcerative colitis 
Undulant Fever 
Bacillary and coccal urinary infections 
Typhus 
Lymphogranuloma venereum 
Granuloma inguinale 


FOR ORAL ADMINISTRATION 
Issued in bottles of 12 kapseals each containing 0.25 gm. 


PARKE, DAVIS & Co., 
P.O. BOX 88 $3 BOMBAY 
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